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EDITORIAL 


WHAT TRENDS IN 


The present nation-wide enthusiasm 
for health education is developing 
among educators a broader understand- 
ing of the health problems in education. 
As a result school health programs 
and the preparation of teachers for 
health teaching are being more care- 
fully planned—objectives, programs, 
methods and materials are being evalu- 
ated as to their educational soundness. 

Dr. Kilpatrick’s article in this num- 
ber, “ What Range of Objectives for 
Health Education? ”, coming as it does 
from an authority on education, makes 
a material contribution to the subject 
and will be of assistance to all those 
working in the field of nursing educa- 
tion as well as to the school nurse. 

_ At the same time that health educa- 
tion, the contribution of health super- 
vision to health education, and their 
relation to the school health program 
are being considered, another topic of 


SCHOOL NURSING? 


vital interest to school nurses, “ Com- 
binations of Public Health Nursing 
Services,” is being discussed both in 
our professional meetings and in the 
pages of this magazine. 

The administration of school nurs- 
ing service must of necessity vary 
greatly because of varying conditions 
in different communities. The scope, 
too, of a school nursing program will 
have a wide range depending on the 
personnel and program in the school or 
community. 

The challenge to nurses is clear. We 
must be awake and open-minded that 
we may avail ourselves of the best 
thought of the day. We must submit 
ourselves, our aims, and our work to 
careful analysis that we may strengthen 
the foundation upon which school nurs- 
ing rests and improve the quality of 
human living. 


i.B.S. 
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THE HELSINGFORS CONGRESS 


The Congress of the International 
Council of Nurses at Helsingfors, 
which opened its sessions on July 20 
and closed them on July 25, is now a 
thing of the past. But it will remain 
in the memory of those privileged to 
be present as the most inspiring meet- 
ing of nurses ever held. We say this 
soberly and for several reasons. That 
thirty-three nations and over twelve 
hundred members came together in 
Finland, in itself made this an unpar- 
alleled occasion. For the first time 
since the Great War it was possible at 
this meeting to analyze and weigh the 
advance, not only in numbers but in 
development of service of the nursing 
profession. The harmony and unity 
of the nursing group, in spite of in- 
creasing diversity of aims, have never 
seemed so complete and with such 
sincere realization of interdependence. 
The group of leaders gathered there 
from every quarter of the world, able 
to define with dignity and clarity not 


only their own purposes and ideals, but 
the relation of those aims to those of 
all other bodies interested in social wel- 
fare and human service, showed clearly 
the fineness of the structure which has 
been so laboriously built up during the 
years since the first meeting of the 
Council. That this meeting of nurses 
was the first international congress of 
any kind held in Finland, was a sig- 
nificant fact. 

Last, but not least, the opportunity 
given all the visitors to know the splen- 
did group of women who represent the 
nursing profession in Finland and the 
Scandinavian countries as well as those 
of other nations, and the untiring and 
generous hospitality given to each and 
all, made this Congress indeed a 
memorable one. 

Time does not permit any further 
account in this number. We hope to 
give our members more adequate re- 
ports in the October magazine. 

A. M. C. 








MISS STEVENS RESIGNS 


The members of the National Organization will learn with regret that: Miss 
Stevens has tendered her resignation as Director, to take effect December 31st, 
in accepting which the Executive Committee adopted the following resolution: 


WHerEAS Miss Anne A. Stevens has presented her resignation as General Director of 
the National Organization for Public Health Nursing to take effect December 31st, 1925: 

THEREFORE BE IT RESOLVED that the Executive Committee hereby accepts Miss Stevens’ 
resignation with deepest regret; and expresses its lasting appreciation of her peculiar gifts 
of organization and administration; and of her inestimable contribution to the purposes of 
the Organization in its relations to Nursing and to Public Health. 


The four years of Miss Stevens’ directorate have been filled with increasing 
opportunities for service. and perplexing problems of finance and administration. 
In meeting these Miss Stevens has shown unusual insight and ability, and we 
owe her much for the strong position the organization occupies to-day. We wish 
her success and happiness in whatever field she elects for her future endeavors. 


E. G. F. 
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SOME FEATURES OF DENTAL PUBLIC 
HEALTH ADMINISTRATION 


Dr. Harold DeWitt Cross has kindly given us permission to abstract from his article 
on “ Some Features of Dental Public Health Administration” which was read before the 


American Dental Association and printed in the Journal of that Association. 


We print 


a brief abstract of his preliminary paragraphs and present in full the Forsyth Dental 


Infirmary’s plan. 


ISSEMINATION of knowledge 
D as to the prevention of tooth dis- 

eases and early curative measures 
is properly within the province of the 
modern health department. Yet only 
here and there is there evidence of defi- 
nite and constructive public health ad- 
ministrative measures made to inform 


constructive dental work for the chil- 
dren, but wish to work along suff- 
ciently definite lines to insure reason- 
able success in ultimate results and to 
avoid needless expenditure. 

Lack of training, knowledge and ex- 
perience in this relatively new field; a 
belief that dentists should and do know. 











The Forsyth Dental Infirmary, Boston 


the public as to how to control and 
prevent the serious condition in which 
children’s teeth are at present. While 
the care of tooth troubles, to which 
more than forty diseases may be traced 
directly or indirectly, is a difficult and 
complicated procedure, their prevention 
is relatively simple. 

Boards of health should become 
posted as to the best means of carrying 
out all known preventive measures and 
should indicate clearly what is preven- 
tive and what is not strictly preventive 
work, as well as the difference between 
early curative measures and the later 
repair, or customary dental procedures. 

Many communities are anxious to do 


and a failure to realize that they do not 
(because they have had no opportunity 
to learn); and also, possibly, failure 
on the part of public health officials to 
realize that there is a marked difference 
between “ orthodox ”’ dental practice in 
adults and the newer ideas and prin- 
ciples of preventive dentistry—all these 
are sufficient to explain the slowness 
with which health departments have in- 
cluded the advocating of preventive 
dentistry in their program. 

The Forsyth Dental Infirmary’s plan 
involves the following features, and the 
results have been very satisfactory if 
we consider end-results or the condition 
of the child’s teeth at the age of sixteen 
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years rather than the number and type 
of operations which have been per- 
formed. 


(a) The age at which treatment is 
begun is such as to permit attention to be 
given to permanent teeth and primary 
when possible immediately after eruption 
(six weeks). 

(b) As thorough and lasting operations 
as possible are performed in simple cavi- 
ties only—no root canal work or filling of 
“doubtful ” cavities. 

(c) Nutrition clinics are established 
dealing with metabolism, diet, hygiene, 
absorption, elimination, the endocrines, 
etc., for young children and infants, and 
prenatally, to improve the condition of 
nutrition. 


The intermediate goals are: (1) six- 
year age; (2) four-year age; (3) two- 
year age; (4) six-months age. The 
final goal is (5) the prenatal period. 

Results —The first permanent molars 
and other teeth are kept in good condi- 
tion with only small fillings up through 
the eighth grade, and a simple yearly 
follow-up is sufficient, because of thor- 
ough or radical removal of poor and 
weak teeth, and because there are no 
capped pulps or root-canal work to “ go 
wrong.” The cleaning and repair of 
each pair of teeth as soon after erup- 
tion as possible prevents the establish- 
ment of extensive or serious diseased 
conditions. This is really the applica- 
tion of the “end result” feature to 
dentistry. 

The principal administrative features 
of dental public health involves recom- 
mendations with the idea of putting 
into effect the following items, classi- 
fied under two headings: I. Education; 
II. Technic or policy for clinics: (1) 
dental and (2) nutritional. 


I. Education of the public. 


1. Create interest in the need for good 
teeth. 
2. Show that 

(a) Good teeth are possible. 

(b) How good teeth may be made at- 
tainable. 

(c) Immediate attention to each tooth 
by a dentist as soon as erupted is 
needed to control these conditions 
by a simple repair process (early 
repair). 


(The approximate ages sug- 
gested are: 2-4 years, temporary; 
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6 years, bicuspids; 8-10 years, 
second permanent molar.) A 
large percentage of tooth defects 
are developmental and exist long 
before the tooth erupts (75 per 
cent?) Special early treatment 
visits must be arranged, first, to 
get the child to the clinic; and 
secondly, to make available a 
suitable type of treatment, 1.e., 
silver nitrate in small fillings and 
radical extraction of diseased 
teeth. The catching of the ex- 
plorer point indicates silver ni- 
trate; insertion of the explorer 
indicates a filling. 

(d) Attention to nutrition and hygiene 
beginning prenatally, is necessary to 
insure good primary teeth; and at- 
tention to the nutrition of the child 
must begin five or six years before 
the permanent teeth erupt to produce 
sound permanent teeth. The impor- 
tance of protein, vitamins, and 
calcium and other minerals; the 
harm resulting from carbohydrate 
imbalance, resulting for example 
from consumption of excessive 
amounts of refined sugar, eating be- 
tween meals, consumption of too 
concentrated foods, etc., must be 
very definitely shown. 

(e) The mother more than the dentist 
is responsible for poor teeth or can 
give good teeth to the child, because 
teeth are organs of the body and are 
developed by food just as are other 
organs. 

(f) 1. Brushing has not been con- 
clusively proved definitely to prevent 
decay of teeth. 

2. A clean tooth frequently does 
decay. (Dentists are remiss in 
allowing the public to believe the 
statement that pastes prevent de- 
cay.) 

3. At best cleaning cannot control 
defects that begin before the tooth 
erupts (75 per cent?) or improve 
an already formed cavity. 


The public health worker under- 
stands that all public health work must 
be focused several years in the future, 
and that the greatest good to the great- 
est number must always be considered 
rather than to permit one individual, or 
a relatively small group of individuals, 
to absorb the opportunities needed by 
the many. 


II. Clinic procedures and policies. 


(The following items are to a certain 
extent a repetition of the educational ones, 
but are necessary here to carry out the 
correlation. ) 
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1. The Dental Clinic. 

(a) Repair the primary teeth early and 
the permanent teeth immediately 
after eruption, with the same atten- 
tion to primary as is usually given 
to permanent teeth. It is useless 
to attempt to carry on clinics, or 


to treat children’s teeth in the 
“orthodox” manner, as no real 
progress will be made _ (40,000 
dentists versus 40 years). Each 


year the “new” class of children 
has as great a percentage of defects 
as the previous one. 

(b) Work on preschool or first grade 
children only for filling of “ pits,” 
“fissures” and small cavities. Fol- 
low up each year only those treated 
at preschool or first grade age, as 
may be determined. Extraction 
(surgical clean-up) for others if it 
is desired to give relief to those 
with seriously diseased teeth. 


(c) Do thorough and complete work; 
remove all diseased teeth that can- 
not be filled and fill for permanency 
as nearly as possible (no root canal 
work, pulp capping or filling of 
large and deep cavities). Fill con- 
servatively only those that it is be- 
lieved will remain satisfactory for 
at least twelve months. 


(d) As rapidly as possible, see all cases 
not later than from two to three 
years of age. This, of course, is 
the limit of age at which actual 
dental work (early repair) can be 
done. 


2. The Nutritional Clinic. 


(a) See that medical attention, physical 
examination and correction of all 
physical defects possible including 
endocrine treatment is given if 
needed. Establish nutrition classes 
for children up to twelve years of 
age with especial reference to those 
from two to four years. Habit will 
necessarily be an important phase 
of all nutritional work for children. 


It is harder to get people to eat 
right than to advise them right. 


(b) Establish baby and prenatal in- 
structive clinics in hygiene and 
nutrition, habits and food with 


reference to teeth, especially during 
the first twelve to fifteen months. 
Much detail is not needed here as 
these lines are fairly well under- 
stood by those accustomed to this 
work, 


Kducation used to be the exclusive 
possession of the privileged few, but 
when it was brought within the reach 
of the masses, it had to be altered from 
the development of high degrees of in- 
dividuality to fit the needs of large 
groups of people. So public health 
dentistry, to be arranged to fit the needs 
of the masses, requires the application 
of new policies in an impersonal but 
never in a heartless manner, and occa- 
sionally the sacrifice of the individual 
must be made for the good of the 
many. 

It is believed that there is now 
enough knowledge as to efficient meth- 
ods and policies needed to produce very 
definite results in dental public health 
work; and that public health depart- 
ments may and should obtain and make 
available the necessary information as 
to these policies to such communities as 
are looking for authentic knowledge as 
to how to accomplish results. It is 
only a question of the right kind of co- 
operation between the dentists and 
public health departments when as sat- 
isfactory results will be accomplished 
in dental public health as have been 
attained in other lines of hygiene. 











GRASSHOPPER MEN 


Scene—A_ schoolroom in Fulton, 
Missouri, Room 3, East Ward, to be 
exact. 

Time—The weekly half hour visit of 
the Community Nurse. 

Characters—The Community Nurse, 
school children, and an eight year old 
lad, the particular hero of the day. 

Now that the scene is all set, on with 
the action. This proceeded as follows, 
according to the entertaining report of 
Erna May Sutton, the Community 
Nurse. 

One morning the nurse wrote on the 
blackboard the following: 


. Clean hands 

. Clean bodies 

. Clean teeth 

Clean minds 

Fresh air 5 
Good milk . 
Pure water 

. Proper food 

. No coffee or tea 

10. Enough sleep 


SOON AUR ON 


The children were allowed to guess 
the answer—GOOD HE EALTH. 

The nurse then said, “ Children, I 
know you all like to draw little grass- 
hopper men, don’t you?” 

Much nodding of heads and many 
“ yes-ums.’ 

“Very well, each one of you get one 
sheet of paper, and a pencil and we'll 
draw some.” 

Scrambling and rustling of paper. 


YF PRBS 


1 2 3 S 5 6 7 


See how the hands predominate in Number 1. 





“Ready. Now each one of you 
draw pictures illustrating what we have 
on the board. Number each one to 
correspond with the numbers on the 
blackboard.” 

Many perplexed looks because Miss 

had not explained at all, and she 


usually did explain very carefully. 
The results were truly gratifying. 


Six minutes later all papers were col- 
lected to be gone over in the nurse’s 
leisure moments. Below is one of the 
best, handed in by an eight year old 
boy who is very timid. The appreci- 
ative comments on the strikingly orig- 
inal “grasshopper men” reproduced, 
were also contributed by the nurse. 

It seems rather dry and dusty to add 
cold facts to this delightful little scene 
enacted in Room 3, East Ward, but it 
is interesting to note the interest taken 
by all the residents of Fulton in their 
Community Nurse. She is employed 
by the city and her salary is paid by the 
City Council and the School Board. 
Incidentals are taken care of by the 
Rotary Club and the Fulton Fire Brick 
Company. Other organizations ac- 
tively interested are the Red Cross 
chapter, the Kiwanis Club, the 
Women’s Federated Clubs, the Cham- 
ber of Commerce and the Farm 
Bureau. As a matter of fact, prac- 
tically every individual in the city is 


actively interested in the work. 
to 
VA 


Number 2 looks as stiff as if he had been starched. 


Notice how vigorously Number 3 is scrubbing 
fallacious statement that ‘‘ clean teeth never decay 
Number 4 is playing football. 


his teeth. 


(Pretty good for 


(The children have never been taught the 
either!) 


a third grader, eh?) 


Number 5 is doing his Daily Dozen before an open window. 


Please observe the fatness of Number 6 who 
overweight. 
Number 7 looks a little round-shouldered, 


I fear Number 8 will be “ overstuffed ”’ 
the kettle on the stove contains vegetables. 

Don’t you love the way Number 9 has thrown 
how it splashes on the ground. 

And Number 10 is best of all! 
Not a word had been said that day 


blowing. Also note the straightness of the sleeper, 


lrinking milk. 


away the teapot and is pouring the coffee out? 


I fear he is more than 20 per cent 


|, but probably the sink is not the ip working height 
if he eats all the food on the table. 


am quite certain that 


Notice 


Artists may pick flaws with the perspective, but the idea is perfect. 
about sleeping with open windows, yet see how the curtains are 


and the covers drawn up to the chin! 
against the foot-board, probably to keep from slipping out of bed. 


He is braced 
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WHAT RANGE OF OBJECTIVES FOR 
HEALTH EDUCATION? * 


By WiturAm H. KILPATRICK 


Professor of the Philosophy of Education, Teachers College, Columbia University, 
New York City 


HAT range of aims shall the 
\ \ teacher of health education con- 

sider? Two types of answer 
offer themselves. One that the health 
educator should carefully distinguish 
and separate his work from that of 
other fields and should limit his objec- 
tives to this prescribed field. Those 
who so think seem at times to claim 
that this is in keeping with scientific 
method and is therefore the only 
proper procedure for the educator. 

An opposing answer is that no actual 
teacher should so limit his objectives, 
that no teacher of whatever field can 
justifiably limit his attention merely to 
the outcomes of his own field. More 
exactly, that the child is one; that dur- 
ing any activity he responds not only 
so as to affect his health but also 
socially and in many other ways as 
well; and that the teacher in charge at 
any period is at least secondarily re- 
sponsible for all learning outcomes 
arising during that period. This posi- 
tion may respect science as truly as 
does the other method but holds that 
the teacher is not primarily scientist 
nor his method primarily that of the 
laboratory. The scientist properly de- 
limits his field on the principle of 
“divide and conquer.” But the 
teacher’s task and procedure must be 
different. He has the moral duty of 
considering all the educational results 
that are happening to the child. Of 
these two opposed answers, which is 
right? Let us first consider our terms. 

What do we mean by educational 
»bjectives? To most people the answer 
seems both clear and simple. But the 
situation is probably more complicated 
than they think. The term objective 
to indicate an aim is of rather recent 


origin, and seems to have come into 
ordinary use from the field of war. 
Thus in planning a battle the com- 
manding general selects a series of 
strategic points as his _ objectives, 
reckoning that if these be successively 
gained he will win. In this sense ob- 
jectives tend to be restricted to sub- 
ordinate and nearer aims, the attain- 


ment of which will bring progress 
toward further and more inclusive 
aims. What then are educational ob- 
jectives? They are the subordinate 


and nearer aims in education, especially 
those subordinate and nearer and more 
concrete aims which the director of the 
educative process holds before him as 
he seeks to guide that process to 
success. 


Preliminary Explanation 


It is not the purpose of this paper to 
give an inclusive discussion of educa- 
tional objectives, but rather to limit at- 
tention to the objectives as they are 
more usually understood. Still, in 
order not to mislead, that is, not to 
seem to accept this more usual type as 
the only type of objectives, a word or 
two of preliminary explanation seems 
necessary. Consider any significant 
experience, say a country child’s first 
visit to the city. Such an experience 
will modify, perhaps greatly, much of 
the child’s subsequent experience. Be- 
cause of the visit many of his later re- 
actions will be different. When we 
would analyze this result we say such 
things as that the visit to the city has 
changed the child’s outlook, it has 
taught him many things, it has given 
him new interests, etc. We sum up all 
of this result by saying he has learned 
much. We have now distinguished 


*Much of this article is being simultaneously published by the Teachers College 
Record, under the title “What Range of Objectives for Physical Education?” 
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three parts in our analysis of this edu- 
cative process: 


(A) The visit to the city (an educative 
experience). 

(B) Various things learned in conse- 
quence (the educational outcomes ordinar- 
ily so considered). 

(C) The changed subsequent experience. 


Let us more fully consider B, the 
customarily considered educational out- 
comes. These may be sorted out and 
listed under such heads as information 
and knowledge, skills and habits, ideals, 
attitudes, and appreciations. If we 
wish a common term for all these we 
may call them traits. Psychologically 
they are changes in stimulus-response 
connections. 


What Are the Objectives? 


What objectives emerge from this 
analysis? How many types? When 
we name health or the worthy use of 
leisure as objectives, we are speaking 
in terms of stage C, the better experi- 
ence which we wish to result from edu- 
cation. When, however, we think of 
the information about the body and the 
health habits and attitudes, etc., neces- 
sary to be built if the child is to live a 
healthy life, then we are speaking of 
stage B, the specific outcomes, the traits 
to be built. So far the matter is clear. 
We have found two types of objec- 
tives. If this were all, the analysis 
would hardly justify itself. It would 
all be too obvious. But suppose we ask 
about building proper health habits or 
building such attitudes as will result in 
the worthy use of the body, or about 
building truthfulness or an apprecia- 
tion of good literature. Anyone who 
has faced actual teaching will know 
that these habits and attitudes are not 
learned in the same way as are spelling 
or the multiplication table. Rote 
memorization and formal practice 
drill are not available for these finer 
character traits. To be learned these 
must be lived. True enough, the law 
of exercise holds here as elsewhere: 
always we learn only the responses we 
make. But such traits can be truly 
exercised only in such actual life situ- 
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ations as call forth the responses; and 
satisfactory learning in these finer mat- 
ters will take place only as the child has 
readiness in and for the responses to 
be built. If then the school is to build 
these finer character traits, it must 
somehow bring it about that the child 
shall live the traits zestfully. Without 
this zestful living of the traits, this 
finer kind of trait will not be built. 

But how get the desired zest in such 
things? It will not come by a wave of 
the hand or as a result of pious wishes. 
No, it must be favorably conditioned 
and it will as a rule come only as it is 
gradually built up. Clearly then such 
living as includes and involves the de- 
sired zest must be consciously sought. 
This kind of living becomes then a 
clear instance of a third type of objec- 
tive, namely, the stage A named above, 
the educative experience. It thus ap- 
pears that each of the three stages in 
the educative process may and does 
properly furnish a distinctive type of 
educational objective. Each stage 
occupies a place in the unfolding drama 
of the life experience. Each stage is in 
turn properly set up as an objective in 
the educative process. 


Where the Old School and the New 
Differ 

Thus to count the first stage, the edu- 
cative experience, as a significant ob- 
jective in the learning process is 
exactly the essence of the modern em- 
phasis on method. Only on the basis 
of this emphasis may we hope to take 
adequate care of such traits as cannot 
be assigned for learning under penalty. 
The old school and the new split just 
here. The old school acted as if all 
desirable learning outcomes could be 
assigned and their learning exacted 
under penalty. The new school knows 
that this is not true and consciously 
acts accordingly. It sees that to get 
certain of the finer character traits a 
certain correlative type of educative 
experience (stage A as given above) 1s 
necessary. It accordingly sets up this 
type of educative experience as its im- 
mediate objective. Stage C, the re- 
sulting enriched experience, it holds as 
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its remoter objective, while the traits 
(stage B), which are built in A and 

applied in C, it considers as intermedi- 
ate objectives. The old school placed 
its emphasis on B, the desired traits, 
counting them (with C) the only types 
of educational objectives worthy the 
name. The new school places its 
teaching emphasis on A, the educative 
experience, as practically the most im- 
portant type of educational objective. 

While the new school gives its great- 
est emphasis to this newly conceived 
type of objective it does not propose to 
ignore the older types of objectives. 
This paper is in fact an effort to show 
certain of the ways in which these older 
objectives may be usefully employed. 


Shall Objectives Be Limited? 


We may now return to the opening 
inquiry: What is the proper range of 
objectives for health education? Shall 
they be limited to such matters as 
health and exclude all consideration of 
such matters as morals? So stated we 
are dealing in terms of traits and their 
use, the older types of objectives. As 
the inquiry is primarily one of remoter 
aims, we may largely ignore learning 
conditions and so in the main leave un- 
considered the new type of objectives. 
Only we must so discuss and so use 
the older that all due value and use 
may be granted the new. 

Shall the remoter and intermediate 
objectives of health educators be 
limited to the welfare of the physical 
body? The answer here returned is 
no. No one who believes that the 
proper unit of instruction is a fair 
sample of life (as the child counts life) 
could consistently wish so to limit his 
attention. But whatever difference of 
opinion may exist as to making actual 
life experiences the basis of instruc- 
tion, it is difficult to see how there can 
be a difference of opinion on the main 
thesis here upheld. The health edu- 
cator in actual charge of children is 
responsible for more than bodily wel- 
fare and is accordingly morally bound 
to seek more than mere physical wel- 
fare objectives. His secondary atten- 
tion at least must be given to objectives 
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lying outside the distinctive field of 
health education. And do some ask 
why? The reasons are clear. 

In the first place a child is a unity— 
at least in the making. Any significant 
act of the child will involve a host of 
interconnected responses. A _ proper 
aim in life and education is that all 
one’s responses be so organized as to 
be capable of acting together as a co- 
operative whole should the need arise. 
No proper education will ignore this 
consideration. From this it follows 
that a division of labor in teaching is, 
whatever else may be said about it, 
fraught with possibilities of danger. 
All the teachers concerned with any 
one child should cooperate to secure the 
unity of character thus needed. 


Division of Labor Among Teachers 
Impossible 


This fact of many simultaneous re- 
sponses demands closer consideration. 
From the psychological point of view a 
child’s responses are various and so 
interconnected that it is never possible 
for them to fall for any length of time 
under just one subject-matter heading. 
It thus follows that a complete division 
of labor among teachers is absolutely 
impossible. No child during any ap- 
preciable period ever learns just one 
thing. Take an illustration from ordi- 
nary school, say a child memorizing a 
poem. Along how many lines does the 
child learn during the twenty minutes 
given to this one exercise? ‘The list is 


long. 
(i) He is sitting in a certain bodily 
posture. This twenty minutes helps to fix 


his habits and attitude in this regard. 

(ii) Similarly he holds his book before 
his eyes in a certain way. For good or ill 
he is building habits that affect his eyesight. 

(iii) He practices a certain behavior with 
reference to the other children. He may en- 
courage them by nods and winks to think 
of other things than the poem or he may so 
attend to his book as to encourage others 
likewise to the task at hand. In either event 
he is building social habits and attitudes of 
some kind. 

(iv) He learns the poem. 
some degree repeat it. 

(v) He builds or modifies an attitude of 
appreciation toward this poem, and 

(vi) Toward poetry in general. 


He can in 
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(vii) His attitude toward the teacher is 
practiced during this twenty minutes. He 
may be changing a previously built attitude 
of opposition or he may be becoming more 
set in this attitude. 

(viii) So also with his attitude toward his 
education, whether to continue in school 
beyond the legal requirement or to stop as 
soon as parents and law allow. 

(ix) Nor is this yet the whole story. In 
and through it all he is building a certain 
attitude of self-respect in matters of the 
mind, either to feel that “It’s no use, I 


can’t do anything with books,” or the 
reverse. 
(x) For social purposes perhaps most 


important is the further attitude he is build- 
ing toward authority and his codperation 
therewith. Is this whole matter of law and 
order merely the control of the strong over 
the weak, a tyranny to be circumvented 
whenever possible, or is it a matter of com- 
mon concern to all in which he as one has a 
true interest? 


Under all such heads and more is 
learning going on during any one 
period and all the time. And note that 
this simultaneous learning is inevitable. 
The teacher may ignore it, but it goes 
on just the same. Learning outcomes 
are never single or simple. 
Secondary Duties of Teachers 

What is the consequent duty of the 
teacher in the face of these many and 
varied simultaneous learnings? As the 
person in responsible charge at the 
time the teacher is responsible for all 
these learning outcomes just so far as 
they can be foreseen and controlled. 
The teacher under consideration may 
be especially charged with teaching 
health education or English or history, 
but he cannot ignore the child’s wel- 
fare under other heads. His primary 
duty may be health education or Eng- 
lish or history, as the case may be, but 
he has at least secondary duties to his- 
tory, to morals, to all significant learn- 
ings that are going on or might prop- 
erly go on while he is there. Division 
of labor among teachers brings with it 
then a mutual responsibility for each 
teacher to help the other and above all 
to help the child along all significant 
lines. Most impelling perhaps of all is 
this duty of cooperation along lines that 
cannot be given to the special care of 
any one teacher. Morals, for instance, 
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is so bound up with all life as to be a 
universal teaching duty. In such mat- 
ters it is no satisfactory reply for any 
teacher to say, “ I have my work and | 
propose to attend to it.” The traits are 
too closely bound together to be suc- 
cessfully separated and apportioned. 
Each teacher has, as has already been 
said, his primary duty to his special 
work, but he is at least secondarily 
bound to consider all the other lines 
along which the child is simultaneously 
learning. The unity of the child de- 
mands team-play among teachers. 


Health a Moral Concern to Child’s 
Teachers 

The question thus propounded at the 
outset has been answered. Health edu- 
cation may by abstraction accept for 
its especial study the strictly health 
education ends as its specialized objec- 
tives, but such objectives are not the 
concern of health education exclusively 
nor do they constitute its sole concern. 
Health must be a moral concern to all 
the child’s teachers, just as the health 
education teacher must morally con- 
sider the child’s total welfare as this is 
helped or hindered by all that does or 
could properly go on during the health 
education periods. 

It may help the discussion to present 
an arbitrary table of remoter and inter- 
mediate objectives as the main desir- 
able lines of growth in life, and then 
ask under what heads a child princi- 


pally learns while he is ostensibly 
working in health education. Such a 
table to be manageable must be 


schematic. A conspectus is what is 
here mainly desirable. Different indi- 
viduals would naturally differ both in 
the items selected for mention and in 
their grouping. The effort is here 
made to make an inclusive hierarchical 
arrangement, putting together under 
each grand division items that are (ap- 
proximately) mutually exclusive. The 
informed reader will have little diffi- 
culty in seeing that the table provides a 
place into which to fit the more detailed 
lists and derivation of objectives being 
currently made by well known writers 
in the field. It will be obvious that the 
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items in III enter each as a constituent 
in each of the items in I and II, while 
the items of II similarly enter each as 
a constituent in I. If such a listing 
were perfectly done, every item in the 
table would demand to be cared for in 
the proposed curriculum or the devi- 
ation justified, and similarly no item in 
the perfect table must be allowed, with- 
out adequate justification, to hurt the 
attainment of other items. The table, 
however inadequate, may still properly 
raise suggestive questions. 
A Proposed Table of Remoter and 
Intermediate Objectives 


I. Divisions within the Full Life 
1. Vocation 
2. Citizenship 
3. Family relationship 
4. Leisure time 

II. Constituents of the Good Life 
1. Health 
2. Morals 
3. Breadth of view 
4. Scientific outlook 

III. Traits 
1. Habits and skills 
2. Information and knowledge 
3. Attitudes and appreciations 


Our immediate task, however, is not 
the criticism of a total curriculum but 
rather to ask what range of objectives 
properly concern health education. The 
general answer has already been given: 
the actual teacher of health education 
is concerned with all the effects which 
directly and indirectly flow naturally 
and properly from health education 
activities.* Our immediate task is to 
locate these on the table just presented 
and to get from such a consideration 
the lessons that naturally follow. 


Health Habits and Attitudes Must 
Be Built 


What are the resulting suggestions ? 
Consider first division III, the traits. 
It is at least implicit that mere knowl- 
edge about health is not sufficient. 
Health habits and attitudes must also 
be built. This was the fault with so 
much of the education of the past. We 
seemed to think that if we cared for 
the intellectualistic aspect of the child’s 


education, information and knowledge, 
the rest would take care of itself; if 
he knew what to do, he would do it. 
Now we know that nothing could be 
further from the truth. Habits and 
attitudes have to be built and require 
for their building great care. In effect 
then we may say that no response has 
been properly or really learned until it 
will take place when the time comes. 
It is just here that emphasis on the im- 
mediate type of objective (stage A as 
discussed above) is demanded. On no 
other basis may we expect to build 
habit and attitude. 

What other suggestions for health 
education? Consider division Il. 
Granted that health is the primary con- 
cern for the health educator, what else 
comes with it? Under what other 
heads is the child also responding when 
we are thinking mainly of health 
knowledge or habits or attitude? One 
thing that will not be ignored is the 
morals involved. How many health 
educators have stirred great rivalry in 
the matter of reports on diet and fresh 
air practices, only to find that some of 
the children were deliberately falsify- 
ing the chart records. It requires great 
care to be sure that all children are tell- 
ing the truth about what goes on at 
home. Many health teachers with the 
best of intentions have taught lying 
where they meant to teach diet or 
sleep. 


The Health Clown and Health Play 


By a slight extension of the point, 
the whole question of artificial and 
extrinsic incentives here comes in 
for consideration. Shall we have a 
health clown or a health play and the 
like? The answer involves the psy- 
chology of “association” (or “ asso- 
ciative shift” or the “ conditioned re- 
flex,” according to the term one may 
prefer). If the shift from artifice to 
actuality is really made, if the children 
do in the end practice abidingly the 
health habits without reference to 
clown or play, the use of these devices 
may be defended. But the beginning 


*The law holds each person responsible for all the foreseeable by-products that 


naturally flow from his intended acts. 


This is but the legal formulation and use of the 


doctrine here recognized as morally binding on teachers. 
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effect is not sufficient. A great stir 
may be made at first without per- 
manent habits being set up. If so, the 
last state of those children is possibly 
worse than the first. There are various 
ways of spoiling children, exciting 
them without avail is one of the best 
ways. The health teacher must always 
ask about the actual and total learning 
effect. Anything less means failure to 
discharge the teacher’s moral obliga- 
tion. 

And the like consideration holds all 
along the line. As we think of the 
matter of health itself, what kind of 
bodily health do we wish? Clearly the 
kind that fits in with all the other parts 
and aspects of life to make the aggre- 
gate the best possible. Health then 
gets its definition not merely from the 
body considered alone but as health re- 
lates itself to all of life considered to- 
gether. From considerations already 
urged, if life is to be best lived, outlook 
and attitudes regarding health along 
with its techniques of control must then 
be increasingly built in accordance with 
this whole life view. And each health 
period as well as each game and each 
dance and each book-lesson period must 
contribute its part, small or large, to 
such a growing connection. But can 
we get teachers of health education 
able to meet such high demands? Pos- 
sibly not, indeed certainly not if per- 
fection (whatever that may mean) is 
demanded, but the discussion holds all 
the same. In the degree that we so 
fail, the results on life will be hurtful. 


Health Education and Science 


Take next health education and sci- 
ence. When we consider the ease with 
which health frauds and medical fakers 
flourish in America, we need be in no 
doubt that science has never “sold” 
itself to the American public. So long 
as serious minded and otherwise sen- 
sible people can “knock on wood,” 
avoid Fridays and 13, oppose evolution, 
or question that micro-organisms exist 
and affect health, just so long must we 
admit that science has not been taught 


* Collings. 
54-64, 277. 


An Experiment with a Project Curriculum (Macmillan, 
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to our people. Some of our pupils take 
“naturally” to science as it is now 
taught and easily make it over into 
their outlook on life, but the larger 
number probably need a less technical 
and more concrete introduction to 
scientific outlook and attitude. The 
body and its proper functioning seems 
to lend itself well to this demand. 
Parents and the public are easily inter- 
ested in disease and its cause. When 
Collings’ children studied typhoid fever 
the number of parents stricken with 
communicable diseases appreciably de- 
creased.* It is easy to believe that if 
the opportunities facing health educa- 
tion along the line of science be ade- 
quately realized we shall build better 
attitudes toward science and the use 
of science, 


The Role of Physical Education 


Health education must, of course, 
ally itself with all agencies that promise 
to further its cause. Among these 
physical education is one of the most 
important and it probably most of all 
carries people into games, especially in 
the open air. Among the four divisions 
assigned to the full life (division I 
above) leisure time is here most con- 
cerned. As our country becomes more 
industrial and more urban there is in- 
creasing need to care for the leisure 
part of the day and of the year. Physi- 
cal education cannot do all, but its part 
is very great and probably increasing. 
Participation in games, hikes, camping 
—these are some of the lines of possi- 
bility. In each of these there is demand 
that attention be given to many items 
in the table. Health, of course, is most 
obvious, but morals is a close second, 
with breadth of view and scientific out- 
look occupying a real place. Family 
relationships enter also. Along all 
these many lines health education and 
physical education have a real contribu- 
tion to make. 

The final conclusion seems thus war- 
ranted that the teacher of health educa- 
tion cannot morally limit his attention 
merely to bodily welfare. He cannot, 


1923), pp. 
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if he would, direct the attention of his effect of these correlated responses. 
pupils in his own field without having Team play with the other teachers is 
them respond in ways that concern demanded as part of his duty to his 
other fields. He cannot as an intelli- pupils. His remoter objectives must 
gent and moral agent responsible for include all the lines of response made 
the welfare of his pupils ignore the by his pupils while he is in charge. 





CLEARING A SCHOOL OF FAVUS 


For several years past one of our schools which has a normal population of about 
500 has been troubled with a large number of cases of favus or “tetters” as the local 
population call it. This year 54 cases were found in this school. 

By arrangement with the school authorities these children were segregated in a room 
by themselves, and given a special teacher in order that they might not lose time in school 
during the period of treatment. A special nurse was detailed to this room to assist in 
the treatment. She gave nearly full time for a period of three weeks to this work. 

The children were divided into four groups: first, those who had the condition in a 
severe form; second, those having a less severe form of the disease; third, those who 
had only two or three areas on the scalp; fourth, those who had the condition in a mild 
form. Practically all the cases were among colored children. 

The children were first instructed to have the hair of the head clipped, and in some 
instances shaved. The scalps were then scrubbed in the morning and in the afternoon 
with green soap and water. After each washing the heads were thoroughly rubbed with 
U.S.P. ammoniated mercury. Severe cases were at first rubbed with olive oil to loosen 
the scabs and thick masses of epithelium, after which the scalp was scrubbed and treated 
as above indicated. 

As fast as the condition was cleared up the child was returned to his regular class- 
room. In the course of three weeks forty of the above-mentioned children had been 
returned to their classrooms as cured. In another ten days the number of obstinate cases 
had been reduced to four. These four children were then excluded from school and the 
special room was closed and the four children required to come to school for treatment 
daily by the regular school nurse. 

The above method of procedure has been so successful that it is thought worth while 
to have the method recorded and to express appreciation to the school authorities for their 
cooperation in this matter. 


City of Detroit, Department of Health 





In the May issue we printed a request for the names of members who would like to 
mail their Pustic HEALTH Nurse to other nurses, after they have read it. The response 
was prompt and gratifying so that we are inspired to ask the same courtesy for other nurses 
both at home and abroad. We still have the names of a number of nurses in foreign 
countries, who would appreciate such a kindness. We also have on our list names of nurses, 
in this country and abroad, who because of illness are not able to renew their membership. 
They write to us saying how much they miss their magazine. 

If you would like to have your magazine do double duty, won’t you please write to us 
and let us give you the name of someone to whom you may send your Pusitic HEALTH 
NuRSE? 

In making your request please state whether you want the name of a nurse residing in 
the States or in a foreign country and if you will send your magazine regularly. 








A DEVICE FOR SUPPLYING SANITARY DRINKING 
WATER FOR RURAL SCHOOLS 
By E. E. Eptinec, M.D. 


County Health Officer, Anderson, S. C. 


OOD hygiene requires that all In the more progressive of our 
schools be provided with an schools the old common drinking cup 
adequate supply of pure drink- has been abolished, each child being 
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The “ Flute System” in Action 


ing water. This requirement is easily required to provide himself with an in- 
met, usually, in the cities and larger dividual cup. This is not entirely satis- 
towns by the installation of sanitary factory as the children lose their cups 
drinking fountains. But in the rural and borrow from each other. It entails 
schools it is a problem presenting many an extra burden on the teacher, and 
difficulties. in fact it is almost impossible for her 
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Diagram Shows System in Detail 


[454] 











SUPPLYING SANITARY DRINKING WATER FOR RURAL SCHOOLS 


to prevent this and to prevent the cups 
being dipped into the pail. The use of 
paper cups has been found to be ex- 
pensive and to require additional effort 
to keep the school premises tidy. Chil- 
dren will often use the same paper cup 
over and over without regard to indi- 
vidual use. 

A method that originated in Ander- 
son County has been tried out and 
proved to be satisfactory. This is an 
arrangement of sanitary bubblers that 
may be had at small cost by any rural 
school. The outfit consists of a mod- 
erate priced Myers’ or similar force 
pump which has attached to the side 
connection a one and one-half inch 
pipe sixteen feet in length with quar- 
ter-inch holes drilled at intervals of 
fourteen inches, the extreme end being 
plugged. These holes are drilled a 
little to one side of the median line, as 
shown in section A-A through pipe on 
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the diagram, in order to direct the 
streams of water away from the pipe. 
A quarter-inch hole is drilled at the 
lowest point in the end plug to allow 
for drainage. A trough under the pipe 
catches the overflow and carries it 
away. One child pumps the water 
through this fountain arrangement 
while seven or eight others drink, each 
from an individual spray. The accom- 
panying diagram shows the system in 
detail, and the photograph shows it in 
operation. It furnishes fresh, clean, 
cool water from a well protected 
against contamination. The novelty 
affords amusement to the children and 
encourages them to drink more water. 

The device has been named the 
“Flute System” from its resemblance 
toa flute. It is an economical arrange- 
ment costing, complete, including in- 
stallation, from twenty-five to thirty 
dollars. 





WHAT THE LITTLE BLACK BAG THOUGHT 


The little black bag bumped sharply against the door. 
“ Dear me,” it thought, ‘‘ they certainly are getting careless about me.” 
And then the door opened and it forgot its grievance against the world in 


general and the big blue person above it in particular. 


For there, held in front 


of it, was the cunning little baby that had been so sick only a few days ago. 


But she wasn’t sick now—not a bit of it. 


The little black bag knew, because 


it had seen lots of sick babies, and it had seen almost all of them get better. 

The big, blue person was taking the baby’s temperature and she seemed 
awfully pleased about it because she laughed and the baby laughed too. 

“Anita,” said the big, blue person; and then she added, “ Marenga.” 

And at that, Anita’s mother, who couldn’t speak a word of anything but 
Mexican Spanish, went into peals of laughter too, because that was one of the 


things that made the baby better. 


The big blue person had told them all the things that help to make a pneu- 





monia baby better. But she couldn’t manage to make it clear about giving it 
orange juice. So she cut out a picture of an orange and showed it to the mother 
who said, “‘ Marenga ”’—and the thing was solved. Anita had her orange juice 
and Anita’s mother and the big blue person had a capital joke between them. 

The little black bag was closed up again—and Anita’s uncle came to help 
the big blue person on with her coat. He was only a poor Mexican laborer 
but he did it with all the gallantry of a grandee of Spain. And Anita’s grand- 
mother brought a medal; but best of all, Anita’s mother just smiled and smiled— 
only the little black bag thought it a funny smile because it looked as if the tears 
might break through any minute. 

Then the uncle opened the door and the big blue person went out. This time 
she was very careful not to bump the little bag, and because the little black bag 
knew her most intimately, it thought, “ she’s certainly happy about something.” 

And, as usual, the little black bag was right. 

Nancy Pattison, Student Nurse, Visiting Nurse Association, Chicago, Ill, 











CLASSES FOR BIG AND LITTLE MOTHERS 


By Dorotuy Roop 


HERE was a time when all 
people, who could afford it, had 
their children taught by gov- 
ernesses or private tutors. We have 
learned that the stimulation of compe- 
tition with fellow students and the de- 
velopment of social reactions in school 
contacts is too valuable to lose, and 
there is very little individual teaching 
of the ordinary academic subjects in 
this country to-day. This is just as 
true in teaching mothers, and there are 
added advantages in group teaching. 
An adult is usually very sensitive to 
criticism. One must be well acquainted 
and very tactful to suggest to Mrs. A, 
in a personal conversation, more fre- 
quent bathing of her children. In a 
class one may say that a child should 
have a full bath more than once a week 
without any hint of criticism and Mrs. 
A is more likely to carry out the advice 
because her feelings are not hurt. 

Probably the first use by nurses of 
the class method for health teaching 
was in connection with Little Mothers’ 
Leagues. These were first started to 
combat the high mortality of infants 
left to the care of children while the 
mother worked. But every girl is a 
potential mother and should have this 
instruction. She is just as interested 
as if she had an actual child to care 
for. Some people feel that this subject 
should be taught at the period at which 
the child shows most interest in dolls. 
Studies have shown this to be between 
eight and twelve years but where the 
study has been introduced into the pub- 
lic schools it is usually taught in the 
eighth grade or high schools. 

Until all girls have received this in- 
struction in school it will be necessary 
to teach mothers. Advanced study may 
still be advisable even then. The 
courses of study arranged for the 
Little Mothers’ Leagues are easily 
adaptable to the use of mothers’ 
classes. That mothers are interested 
is evidenced by the large number of 


women’s club study groups which are 
undertaking child study. Every public 
health nurse should be prepared to help 
these groups to find material. There 
are a large number of mothers who are 
not prepared to hunt up subject matter 
and write and present papers before a 
group. These must be taught by the 
nurse herself. Classes for expectant 
mothers dealing with the hygiene of 
pregnancy and the preparation for the 
baby have been practically standardized 
by the Maternity Center Association. 
Textbooks for Little Mothers’ Leagues 
can be used as outlines for a course for 
older mothers in the study of baby 
hygiene. Lessons on the needs of the 
little child are much less standardized 
but just as important. In this connec- 
tion problems of mental development 
and discipline are usually considered 
but habits start long before the child 
is two years old and instruction in 
mental hygiene should be included in 
all courses of study for mothers. 


Teaching Methods 


In using prepared outlines or talks 
the nurse should not be slavishly 
guided by them but should suit her 
teaching to the needs of her class and 
should prepare herself by as much 
reading as possible to go more deeply 
into any subject that is especially in- 
teresting to the mothers or which they 
do not understand. We learn by the 
means of all of our sense organs and 
the more of these we appeal to in 
teaching the more lasting is the im- 
pression made. When teaching about 
fabrics or garments, pass them around 
to be felt. When you say the baby’s 
bath water should be tested with the 
elbow, let them feel the correct tem- 
perature with their elbows. In teach- 
ing foods, if the individual mother 
cannot make the things have her watch 
a demonstration and taste the product. 
If the children are present they may be 
allowed to eat the new dish and then 
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the mother learns they will eat differ- 
ent things and is encouraged to pre- 
pare them at home. If there is no cen- 
ter equipped for teaching and some- 
times even when there is, nurses have 
found it very worth while to meet 


groups in the home of one of the 
group. Many women will go to a 


neighbor’s when they will not go to a 
center. They are more at their ease 
in familiar surroundings, and conse- 
quently in a more receptive frame of 
mind. Guiding these women is a fas- 
cinating occupation and one which will 
show increasing results as time goes on. 
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THE SCHOOL NURSE 


There was ease in Johnny’s manner 
As he walked into the school, 

There was pride in Johnny’s bearing 
That was absolutely cool; 

And when in answer to the roll 

He lightly raised his hand, 

Not a pupil in the room 

But thought that he was grand. 


’Twas the first week in September, 
And the school nurse was on hand, 
With professional approval she closely 


Viewed her band. 


And the first one that she noticed 
Was our hero Johnny Jones. 

She saw his mouth was open 

And no air went through his nose. 
He was pale, and he was languid, 
He drank coffee every day, 

And she knew that with these habits 
He would never win the day. 


So she took his name and address, 
And his mother went to see, 

And before he knew what happened 
He was fixed by an M.D. 

He was vaccinated ’gainst the smallpox 
Schick tested right away, 

His teeth were cleaned and polished, 
Had some cocoa every day. 

He was scrubbed and got his glasses, 
Had his fresh air in the night, 

And in twenty years you'll see him 
A mighty man all right. 


FRANCES 


A. HUNTER 











THE PLACE OF THE SCHOOL NURSE IN 
THE SCHOOL HEALTH EDUCATION 
PROGRAM * 


By Vera H. Brooks 
Consultant in School Nursing, Massachusetts Department of Public Health 


ERHAPS we can best understand 
Pp the problems which confront the 

school nurse of today if we first 
recall the picture of school nursing 
twenty-two years ago. Before that 
time medical inspectors alone made up 
the staff of school health workers and 
practically all they were able to do was 
to exclude cases of contagion and send 
home notices about children’s defects. 
With no nurses to do follow-up work— 
to see that cases of contagion were iso- 
lated instead of running the streets, 
that the defects and their need of cor- 
rection were explained to the parents 
and assistance with arrangements given 
when necessary—the medical inspec- 
tion really amounted to very little along 
constructive lines. But the Henry 
Street Settlement in New York soon 
recognized the difficulties and handi- 
caps of school medical inspection with- 
out the home-follow-up work and 
offered the free services of a nurse to 
four schools in New York. The offer 
was accepted by the school department 
as an experiment for one year, the 
object being to protect the child in 
school by excluding any showing symp- 
toms of contagious disease, and to 
keep the child in school by treating 
minor ailments. The experiment at 
once proved a success; school attend- 
ance improved to the benefit of child 
and satisfaction of teachers and par- 
ents, and defects began to receive atten- 
tion. School nurses were then added 
to the health staff in all the schools of 
New York City and gradually through- 
out other cities and states. 

At that time, except for the school 
physician, the school nurse was the 
only one especially interested in the 
health of the school child. She was 


alone in the field, a full time worker. 
We know how her work grew and 
extended, how she attempted to meet 
the many needs and demands alone, 
until in recent years every one has be- 
come interested in the health of the 
school child, with a special impetus to 
the work since the war because of the 
tremendous need for it shown at 
that time. Many new workers have 
come into the field and the nurse who 
twenty-two years ago came to the 
schools to treat disease, has remained 
to prevent disease and to teach positive 
health. The treating of disease is 
now confined largely to first aid in 
emergencies. 


Who Shall Teach Health? 


Health education has become recog- 
nized as a necessary part of the school 
program. The question “ Who shall 
teach health, the nurse or the teacher ?”’ 
has led to much discussion. We have 
on the one hand the nurse with her 
knowledge of physiology; of physical 
defects and their correction; of the 
value of good food, adequate rest and 
exercise and an acquaintance with the 
home conditions of the children. On 
the other hand, we have the teacher 
with her knowledge of pedagogy, of 
methods of holding the child’s interest, 
of the whole school curriculum into 
which this new subject must be fitted. 
In short, the nurse has the material 
and the teacher has the power to pre- 
sent it to the children. Would it not 
seem that the contribution of the nurse 
should be to give to the teacher the 
required material until such time as 
the teachers get this in their normal 
school training ? 

The teacher has the children in her 


* Read before conferences for school superintendents, school physicians, and school 


nurses in Massachusetts. 
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care all day long and every day, 
whereas the nurse can see them only 
occasionally. Now, health habits are 
not formed by occasional talks but by 
the constant doing of health chores 
under constant supervision, over a long 
period of time. The teacher can give 
this daily supervision, can correlate 
health with other subjects taught and 
can check up on results as no one else 
can do, and as health has become a 
recognized subject of the school cur- 
riculum, the responsibility of teaching 
it then rests with the teacher. 

The nurse’s responsibility should be 
to stimulate in the teachers a real in- 
terest in their own health and the health 
of the individuals in their classes—to 
the point where the teachers are con- 
vinced of the need for work in the 
class room and will desire to do it 
themselves. The nurse can help to 
supply the material for the health les- 
sons by holding regular monthly group 
meetings with the teachers where the 
work for various grades and ages can 
be discussed and by having frequent 
separate conferences with individual 
teachers, until teachers have had special 
preparation for health teaching, or 
definite courses have been prescribed. 

In addition to this the nurse should 
give occasional short class room talks 
to bring new interest to the children 
and the teacher, to encourage them in 
their work and assure them of her 
cooperation. She should also acquaint 
the teacher with the physical and home 
conditions of the children in her care, 
ior she is the connecting link between 
the home and the school, the teacher 
and the parent. 


Nurse Has Big Field in Upper Grades 


_In the upper grades, especially in 
junior high school, the nurse has a big 
field in health education. Approxi- 
mately, only twenty-two per cent of the 
children entering school finish high 
school. Why do they leave before 
their course is finished? The majority 
of them leave to become wage earners ; 
of necessity they must add to the 
Income of the family. Within a 
lew years they marry and become 
Parents without ever having had any 
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preparation for this most important 
business in life. If the school is 
to fit the child for life, what better 
contribution could it make than to teach 
the young people something of the care 
of children and of themselves ? 

This is the chance for the school 
nurse to form classes in home hygiene, 
to teach the girls the simple principles 
of personal hygiene, the home care of 
the sick and the intelligent care of 
young children and babies. Here the 
personality of the nurse counts for 
much in inspiring the girls with her 
own interest and enthusiasm. 

Classes of boys may also be organ- 
ized to teach first aid into which may 
be sandwiched a good deal of personal 
hygiene. These classes have proved 
popular because the subject is practical 
and because the larger part of the 
teaching is demonstration and practice 
in which the pupils can take part. The 
idea of being doers rather than hearers 
only, appeals. 

If such classes are taught by the 
nurse, the subject should be made a 
part of the school curriculum and 
credit given. It should not be taught 
after school hours when nurse and 
pupils are both weary. Here again it 
is the duty of the nurse to persuade the 
principal or superintendent, if uncon- 
vinced, of the value of this work and of 
the necessity of giving it a recognized 
place among other subjects taught. 
Once these classes have been given a 
fair trial, there has never been any 
question as to their value. 

The weighing and measuring of chil- 
dren is one phase of health education 
which is much discussed. Who is to 
do it? Nurses have been carrying most 
of this responsibility. But in schools 
which have their own sets of scales, 
this work is more and more being taken 
over by the teachers as they are in a 
position to do the weighing at very 
definite intervals. This the nurse is 
not always able to do. Weighing and 
measuring is one of the best known 
devices to gain the interest of the child 
in forming health habits and as the 
teaching of these habits is done by the 
teacher, it is a decided advantage for 
her to do the weighing. In this way 
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the final linking up and correlating of 
all her teaching may be done. There 
are, of course, many towns with but 
one set of scales for all the schools; 
there are also groups of towns employ- 
ing one school nurse who takes the 
scales from town to town and from 
school to school. In these cases it 
seems necessary that the nurse should 
do the weighing. 


Nurse’s Opportunities as Educator 


In the school the nurse has many 
opportunities to be an educator, other 
than those I have mentioned. When 
she gives first aid treatment and tells 
Johnny why she cleanses the scratch 
or cut, Johnny will insist that the same 
care be taken of him at home. When 
she gives individual or class room in- 
spection, she should always be most 
careful of her technique as children 
are very observant and soon learn to 
know what is the correct procedure 
and will notice any carelessness. They 
are learning, though the nurse may not 
be conscious of teaching. 

Then, too, the discussion with the 
principal, teacher or janitor, of light- 
ing, heating, ventilating and seating 
conditions is as important a part of 
health education as the actual conduct- 
ing of classes. 

But it is in the home that the nurse 
as health teacher has unlimited oppor- 
tunities, especially in foreign homes 
and those which show little interest in 
the school and its activities. She takes 
to the home the viewpoint of the school 
and she gives to the school the attitude 
of the home. As said before, she is 
the connecting link between the home 
and the school, the parent and the 
teacher. Besides explaining to the 
mother the need of correction of de- 
fects and the harm resulting from de- 
layed attention which was once her 
chief work, she emphasizes the need 
for the formation of good health 
habits. She encourages the mother to 
prepare and serve wholesome, well- 
cooked, regular meals and stresses the 
need for sufficient breakfast before 
starting to school and the necessity for 
adequate sleep if children are to keep 
step both mentally and physically with 
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A child 
may be willing and anxious to acquire 
these good health habits but if he re- 
ceives no encouragement or help at 
home he soon loses heart and so the 
health teaching does not carry over 


their companions in school. 


into the home. To tactfully impress 
upon the home its obligation in observ- 
ing the rules of health is indeed health 
education. 

As well as being a teacher of health 
in the school and in the home, the nurse 
must be a health educator in the com- 
munity at large, if she is working 
toward the accomplishment of her 
ideals. She must show interest in the 
activities of the community and make 
the most of her contact with the people. 
She should be willing to talk about her 
work whenever requested and should 
even seek opportunities to present 
health subjects to the various clubs or 
organizations existing in the town, 
such as the women’s clubs, Parent- 
Teachers’ Associations, etc. In this 
way she has a chance to interest tax 
payers as well as the parents in her 
work, to acquaint them with what is 
being done for the health of the child, 
to enlist their support and sympathy. 
She has opportunity, too, to explain 
to them the need of thorough physical 
examination for every school child, 
hoping that they in turn will demand 
a better physical examination than is 
now being made in many towns. 

But whether in the school, the home 
or the community, the nurse should 
remember that she must always be the 
personification of what she teaches if 
her teaching is to be effective. She 
cannot teach one thing and live another. 

And finally, if she works toward the 
goal she has set for herself, she will 
constantly use all the many helps at 
hand—the professional magazines, the 
literature and suggestions coming from 
the various organizations—she will 
welcome the opportunity to attend con- 
ferences and institutes and available 
courses and will get what help she can 
from hearing of the experience of 
other nurses. Most important of all, 
she will codperate with all the other 
health workers and agencies in striving 
for the health goal—the aim of all. 
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MUNICIPAL VISITING NURSES OF ST. LOUIS 


When a revised code was written for 
the city of St. Louis in 1914, an ordi- 
nance was passed creating the Munici- 
pal Nurses’ Board and providing for 
the organization and control of nursing 
at the various city institutions, and 
Visiting Nurses. A clause in this ordi- 
nance reads, “ Said Board shall consist 


of a head visiting nurse and nine 
nurses was made with an appropriation 
of $8,000 from the municipal revenue. 
Some of these nurses were placed in 
the then existing baby welfare stations 
conducted by private organizations and 
others made a tuberculosis survey of 
the city. 














The Executive Office is in the Municipal Courts Building 


yf seven members, to be appointed by 
the Hospital Commissioner, provided 
that at least one member shall be a 
physician and at least three members 
shall be women.” Mrs. Philip North 
Moore, well known internationally for 
her activities in women’s clubs, served 
as chairman of the Board for several 
years, 

The creation of the Visiting Nurse 
Section was the result of stimulation 
and education by private agencies 
undertaking baby welfare and anti- 
tuberculosis work. The appointment 
‘f this Board by the hospital commis- 
sioner explains briefly why the Munic- 
ipal Visiting Nurses of St. Louis func- 
tion as a Section in the Hospital Divi- 
sion instead of in the Health Division. 

In September, 1915, the appointment 


and state public health nursing organizations. 


Two years later with the appoint- 
ment of Grace L. Anderson as Super- 
intendent of Municipal Visiting 
Nurses, the Red Cross, the Tubercu- 
losis Society and individuals were in- 
terested in the needs of the city. The 
work was generously subsidized by the 
above groups from then until 1923, be- 
cause the municipal appropriations 
were not increased sufficiently to cope 
with the demands for the work. This 
cordial acceptance of the work and 
staff, both medical and nursing, by 
other social and health agencies in the 
community, has been due to the main- 
tenance of standard requirements for 
appointment and the participation by 
the Municipal Visiting Nurses in all 
community activities and committees. 
All the model equipment in the ten 


The fourteenth of the series depicting the homes and activities of voluntary, municipal 
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Health Centers has been supplied by 
the subsidizing agents. Since April, 
1923, the work has been supported en- 
tirely from the municipal revenue. 
When the appropriations were made in 
May, 1925, this staff was increased 
from thirty-four to forty-four nurses, 
although an economy regime has been 
instituted in the city government in all 
other services and departments. This 
good fortune was secured through an 
intense publicity campaign carried on 
by the Community Council of St. 
Louis. 

Since 1920 each nurse has carried 
the prenatal, child welfare and tuber- 
culosis cases in her district for instruc- 
tive home visits. There are held each 
week five prenatal clinics, twenty-two 
child welfare conferences and nineteen 
tuberculosis clinics. The nurses follow 
up all tuberculosis cases reported by 
private physicians and dispensaries, 
adapting the routine of instructions as 
formulated by the Tuberculosis Con- 
troller, to each individual case. The 
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Health Department does not employ 
public health nurses and no other com- 
municable disease nursing is done. 

The city laboratory and X-ray de- 
partment are used as aids to diagnosis 
for cases attending the Health Centers 
and all standard vaccines and sera are 
provided by the Health Department. 
A child can receive a health certificate 
when he reaches his second birthday 
only if he has been immunized against 
diphtheria and smallpox. 

A special nurse supervisor is in- 
structor for the tuberculosis routine 
and another one for prenatal and child 
welfare work. There are three assist- 
ant supervisors and the ordinance pro- 
vides for one for each ten nurses on 
the staff. The non-nurse staff is com- 
posed of two stenographers, three 
clerks and ten janitresses. The staff 
is in the classified service of the munic- 
ipal government and the selection is 
made by the Superintendent of Nurses. 
Two hospitals send their senior nurses 
to us for two months affiliation. 





Some of the Two Year Olds Who Received a Health Certificate 














MODERN SOCIAL AND HEALTH 
MOVEMENTS* 


Epitor’s Note: 


This subject, as outlined, is to be included in the revised “ Standard 


Curriculum for Schools of Nursing,” published by the National League for Nursing Edu- 


cation. 
Journal of Nursing. 


The other subjects of the curriculum are being published monthly in the American 
Because the responsibility for the development of a course such as 


this will fall chiefly upon public health nurses, it seemed advisable to publish this particular 


outline in THE Pusitic HEALTH NuRSE. 


This outline will be reprinted and can be obtained 


at the headquarters of the National League for Nursing Education, 370 Seventh Avenue, 


New York City. 


Time: 30 hours divided as follows: 26 
hours, lectures by qualified health and social 
workers; 2 hours, reports and discussions 
on assigned topics; 2 hours, examination. 


Teacher: This course should be the re- 
sponsibility of a qualified public health or 
medical social worker. To insure continuity 
essential that one person plan the 
course as a whole, arrange the assignments 
and meet the students in conference and 
discussion groups, even though she may not 
be prepared to give all of the lectures her- 
self. It will probably be found desirable to 
obtain the services of other qualified public 
health and social workers to give some of 
the lectures. A very few well selected lec- 
turers usually prove more effective than a 
larger number chosen chiefly because they 
are engaged in some special field of work. 


it is 


Objectives of the Course: 1. To give a 
historical background for the appreciation 
of modern public health and social work. It 
is not the purpose of this course to teach 
any specific technique or methods. Definite 
methods relating to social, educational, pre- 
ventive problems in nursing work should be 
taught in connection with practical experi- 
ence and case studies in the hospital, dis- 
pensary and, when experience is available, in 
connection with community nursing work. 

2. To define the most outstanding prob- 
lems in public health work with its related 
social aspects, instances of which will be 
met in the individual cases studied; to out- 
line the programs which are being developed 
to meet these problems. 

3. To indicate the relation of the nurse in 
private duty, institutional or public health 
work to these problems and programs. 


4. To 
the larger aspects of social-health work and 
to help them to know where they may ob- 
tain further information along these lines. 

5. To serve as a preparation for the 
course “Survey of Nursing Field” in 
which the various aspects of public health 
nursing as such are discussed. 


stimulate the students’ interest in 


OUTLINE OF CONTENT OF CoURSE 
Introduction 

1. Effect of Health Conditions upon 
Social Progress—historical aspects and 
present situation. Efforts in behalf of the 
public health before the age of science 
and humanitarianism. Physical, economic, 
sociological and educational factors directly 
related to health conditions. 

2. The era of sanitation; the development 
of bacteriology; conquests of science due 
to sanitation and bacteriology. Meaning 
and importance of morbidity and mortality 
data; methods of computing rates. 

3. “Unconquered enemies” and “ Ene- 
mies not yet attacked”; comparative mor- 
bidity and mortality rates; economic and 
social costs of disease. The philosophy of 
modern social and health workers—preven- 
tion better than cure; rehabilitation rather 
than amelioration. 


Economic and Social Conditions and Prob- 
lems 


4-5-6-7. Historical Development of Mod- 


ern Economic and Social Conditions. Ac- 
cepted standards in normal family and 
social life; changes from urban to rural 


life; effect upon family and community life; 
industrialism; wages; standards of living; 
general social problems which are results of 
changing economic and 


social conditions. 


., . This outline was prepared by a sub-committee composed of Gertrude E. Hodgman, 
Chairman, Elizabeth G. Fox, Eula B. Butzerin, Harriet E. Frost, Mary M. Pickering, 


Abbie Roberts, Elizabeth S. Soule. 
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Unemployment; strife of labor versus capi- 
tal. Social organizations; programs. Legis- 
lation. Scientific basis of social endeavor. 

8. Housing. Importance in relation to 
health and social conditions; problems in 
urban and rural communities. Organiza- 
tions and programs. 

9. Immigration. Relation to social and 
health conditions. Statistics of immigration 
and population. Present laws. Organiza- 
tions and programs. 


The Outstanding Medical and Social Prob- 
lems and Movements, in Relation to 
Special Age and Disease Groups 

10-11. In Relation to Infancy and Ma- 
ternity. The problem stated in terms of 
comparative mortality rates; economic and 
social costs; causes of infant and maternal 
mortality—educational, social, medical. 
Movements for infant and maternal wel- 
fare; history of ; modern campaigns—medi- 
cal, social, educational aspects of. Agencies 
at work—programs. Relation of nurse to 
this work. ; 

12. Social Aspects of Maternity and In- 
fancy. The normal home and its relation to 
the mother and infant; the unmarried 
mother ; dependency and the “ illegitimate ” 
child; extent of problem; causes; agencies 
at work; programs of prevention and re- 
habilitation; mothers’ pensions. 

13. In Relation to the Preschool Child. 
Problems stated in terms of morbidity and 
mortality rates; dangers of communicable 
diseases; movement for welfare of the pre- 
school child; habit training, nutrition; pre- 
vention of communicable disease. Agencies 
at work; programs. Relation of nurse. 

14. Social and Educational Aspects of 
Preschool Child. The dependent child or 
neglected child; day nurseries; nurser: 
school; orphanages; foster homes. Extent 
of problems. Agencies at work—programs. 

15-16-17. In Relation to Children of 
School Age. The problem stated in terms 
of morbidity rates, communicable disease, 
physical defects—eye, ear, nose and throat, 
orthopedic, nutritional. The need for edu- 
cation in health—habit training, attitudes, 
scientific knowledge. The hygiene of school 
buildings, urban and rural. 

Health education in schools and the health 
of the school child. History of movement; 
modern campaign; medical inspection and 
follow-up; nutrition work; modern ideals 


in education which include the aim 
health; extra-school activities, athletics; 
Boy and Girl Scout movements, etc 
Agencies at work; program; nurse’s part. 

Problem child of school age. Subnormal, 
abnormal, precocious ; medical-social aspects 
of; causes; agencies at work; programs. 

18. Social Aspects of School Age Child. 
Child labor—extent of; types of; causes; 
results of; suggested remedies. Agencies 
at work. Dependency—extent of; causes; 
educational social programs; continuation 
schools. 

19. In Relation to the Health of Indus- 
trial Workers. Problem stated in terms of 
morbidity and mortality rates; accident 
rates; relation to fatigue and monotony; in- 
dustrial hazards; special diseases; women 
in industry. Industrial hygiene. Historical 
development; modern campaign; working 
men’s compensation; insurance; medical 
measures. 

20-21-22. In Relation to Tuberculosis. 
Problems stated in terms of comparative 
morbidity and mortality rates; economic 
and social costs; causes; medical, social, 
educational aspects. Movements in preven- 
tion—history of; modern campaign—medi- 
cal, social, educational aspects. Agencies 
at work; programs. Nurse’s relation to. 

23. In Relation to Heredity. Biological 
basis of inheritance of physical and mental 
characteristics; Mendel’s law in relation to 
certain health problems. The eugenics pro- 
gram—history of, aims and program. 

24-25. In Relation to the Venereal Dis- 
eases. Problem stated in terms of esti- 
mated morbidity and mortality rates; edu- 
cational, economic, sociological, moral fac- 
tors as causes. The social hygiene move- 
ment—history of, international significance, 
modern campaign—medical, educational, 
social, moral aspects. Agencies at work. 

26. In Relation to Mental Illnesses. Prob- 
lem stated in terms of morbidity rates; 
acute illness and slight deviations, economic 
and social costs; questions of adequate care 
and social understanding. The mental 
hygiene movement—history of development; 
aims, medical, educational, social aspects. 
\gencies at work. 


METHODS OF TEACHING 


1. The lecture method can be used to pre- 
sent much of the material of this course. 
Definite assignments should be made cover- 
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ing the different subjects, supplemented by 
reading, especially in the various standard 
periodicals, on subjects assigned for reports 
and conferences. 

In several places students from three or 
four schools in a locality are being brought 
together for a course of this type. If a 
very large class is to be handled success- 
fully, it is important to obtain an adequate 
and well ventilated class-room with satis- 
factory lighting and acoustic properties. 

2. Following lecture (2) problems can be 
assigned which will illustrate the methods 
of computing mortality and morbidity rates. 

3. In the two hours which have been al- 
lotted to “ Discussion and Reports,” the 
class should be divided into small sections— 
15 to 30—which will permit free and general 
discussion. 

4. Mimeographed outlines containing the 
outstanding facts and statistical data which 
are presented in the lectures with definite 
bibliography on the subject discussed are 
often helpful to the students. 

5. It may be desirable to include some 
other topics in this course, depending upon 
the developments of the fields of public 
health and social work and upon the re- 
sources of the community. For instance, 
the subject of heart disease and its preven- 
tion; goiter and its prevention; the prob- 
lem of narcotic and drug addiction might 
well be given time if qualified lecturers are 
available. The social aspects of health 
problems could well be given much more 
consideration and time. 

6. From certain aspects there is an ad- 
vantage in giving all of the material out- 
lined in this course as a unit representing 
the movements for the prevention of 
disease as a whole, even though there may 
be some repetition of subject matter. 

It is possible, however, to incorporate 
some of the material outlined under “ Medi- 
cal and social problems and movements in 
relation to special age and disease groups” 
in other courses. For instance, the social 
and public health problems related to ma- 
ternity and infancy and to the preschool 
child might well be included in the courses 
in obstetrics and pediatrics. 

However, under such topics as “ Children 
of School Age” and “The Health of In- 
dustrial Workers,” much of the material 
would not fit logically into any other course 
in the curriculum. 
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EQUIPMENT AND ILLUSTRATIVE MATERIAL 

Statistical mortality and morbidity charts 
reproduced from books, bulletins, etc., and 
other illustrative material can be used to 
great advantage in this course. 
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Prob- 
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Gesell, Arnold. The Preschool Child— 
from the standpoint of public health and 
hygiene. Houghton Mifflin Co., 1923. $1.90. 

Goddard, H. M. The Kallikak Family. 
Macmillan, 1912. $1.50. 

Guyer, M. F. Being Well Born. Bobbs- 
Merrill, 1916. $1.50. 

Johnsen, Julia E. (compiled by). Se- 
lected Articles on Child Labor. H. W. Wil- 
son Co., 1925. $2.40. 

Kropotkin, P. Mutual Aid, a Factor in 
Evolution. Alfred Knopf, 1917. $1.25. 

Royden, A. Maude. Sex and Common 
Sense. Putnam, 1922. $2.50. 

Ruhl, Arthur. Rockefeller Inc., Interna- 
tionalists. Survey Graphic, April, 1925. 

Safford, Victor. Immigration Problems. 
Dodd, Mead & Co., 1925. $2.50. 

Tiffany, Rev. Francis. Life of Dorothy 
Linde Dix. Houghton Mifflin, 1890. $1.75. 


Trudeau, E. L. An _ Autobiography. 
Doubleday, Page & Co., 1917. $4.00. 
Vallery-Radot, R. Life of Pasteur. 


Doubleday, Page & Co. $3.00. 
Wald, Lillian D. The House on Henry 
Street. H. Holt & Co., 1915. $2.00. 
Wiggam, Albert E. Fruit of the Family 
Tree. Bobbs-Merrill, 1924. $3.00. 
Wiggam, Albert E. The New Decalogue 
of Science. Bobbs-Merrill, 1923. $3.00. 
Wile, Ira S. The Challenge of Child- 
hood. Seltzer, 1925. $3.50. 


List III. Recommended for Teachers and 
for Wider Reading by Students 

Abt, H. E. The Care, Cure and Educa- 
tion of the Crippled Child. The Interna- 
tional Society for Crippled Children, Elyria, 
Ohio, 1924. $3.50. 

Bacon, A. F. What Bad Housing Means 
to the Community (reprint). National 
Housing Association. 3 cents. 

Brainard, Annie M. The Evolution of 
Public Health Nursing. Saunders, 1922. 
$3.00. 

Burnham, Ethel C. The Community 
Health Problem. Macmillan, 1920. $1.50. 

3urrett, Bailey B. Preventing Poverty. 
The Survey, April 15, 1925. Reprint. 
A.I.C.P., New York City. 

Davenport, Charles. Heredity in Rela- 
tion to Eugenics. Henry Holt & Co., 1911. 
$2.00. 

Hamilton, Alice. The Scope of the Prob- 
lem of Industrial Hvygiene. U.S.P.H.S. 
Reports No. 42. Oct. 20, 1922. 

Ihlden, John. The Home as a Factor in 
Public Health (pamphlet). National Hous- 
ing Association. 3 cents. 

MacDonald, Violet M. Mental Hygiene 
and the Public Health Nurse. Lippincott, 
1923. $1.50. 

Mangold, George B. Problems of Child 
Welfare. Macmillan, 1924. $3.00. 

May, James V. Mental Diseases, a Pub- 
lic Health Problem. Badger, 1922. $5.00. 

National Health Series. The National 
Health Library. Funk & Wagnalls, 1924. 
20 volumes. 30 cents apiece. 


Park, William. Public Health and Hy- 
giene. Lea & Febiger, 1920. $10.00. 

Popenoe, Paul, and Johnson, Roswell! H. 
Applied Eugenics. Macmillan, 1920. $2.60. 

Rosenau, M. J. Preventive Medicine and 
Hygiene. Appleton, 1921. $10.00. 

Snow, William F. Combating Vene- 
real Disease in the United States of 
America. The World’s Health, March, 
1925. 

Spencer, Anna G. The Family and Its 
Members. Lippincott, 1923. $2.00. 

Stokes, John H. Today’s World Problem 
in Disease Prevention. U.S.P.H.S. Report, 
1919. 

Sydenstricker, Edgar. Current World 
Prevalence of Disease. U.S.P.H.S. Reports 
39 :3089. Dec. 5, 1924. 

VanBlarcom, Carolyn. Provisions for 
Maternity Care in the United States. Amer- 
ican Journal of Obstetrics and Gynecology, 
page 698, May, 1925. 

Veiller, Lawrence. Housing and Health 
(pamphlet). National Housing Association. 
3 cents. 

Veiller, Lawrence. The Housing Situa- 
tion and the Way Out. National Housing 
Association. 3 cents. 

Wright, F. S. Industrial Nursing. Mac- 
millan, 1919. $1.50. 

Watson, Frank. Charity Organization 
Movement in the United States—A Study in 
American Philanthropy. Macmillan. $4.00. 

Whipple, George C. Vital Statistics. 
John Wiley & Sons, 1923. $4.00. 


Inexpensive and Free Bulletins, Pamphlets, 
Reports and Magazines relative to these 
subjects are published by the following 
organizations and bureaus: 


American Association for Organized 
Family Social Work, 130 E. 22d Street, 
New York City. (Official magazine, The 
Family, $1.50.) 

American Association of Hospital Social 
Workers, 20 E. Ontario Street, Chicago, IIl. 

American Association for Labor Legisla- 
tion, 131 E. 23d Street, New York City. 

American Public Health Association, 370 
Seventh Avenue, New York City. (Official 
magazine, American Journal of Public 
Health, $5.00.) 

American Social Hygiene Association, 370 
Seventh Avenue, New York City. (Official 
magazine, Journal of Social Hygiene, 
$3.00. ) ; 

American Society for the Control ot 
Cancer, 370 Seventh Avenue, New York 
City. 

Association for the Prevention and Re- 
lief of Heart Disease, 370 Seventh Avenue, 
New York City. 

Child Welfare League of America, 130 
FE. 22d Street, New York City. 

Health Departments of City and State. | 

Hospital Social Service Association of 
New York City, 9 E. 37th Street, New York 
City. (Official magazine, Hospital Social 
Service, $2.00.) 
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Metropolitan Life Insurance Company, 1 
Madison Avenue, New York City. (Sta- 
tistical Bulletin, monthly, free.) 

National Committee for Mental Hygiene, 
370 Seventh Avenue, New York City. 
(Official magazine, Mental Hygiene, $3.00.) 

National Tuberculosis Association, 370 
Seventh Avenue, New York City. (Official 
magazines, Journal of Outdoor Life, $2.00, 
and American Review of Tuberculosis, 
$4.00.) 

National Bureau of Economic Research, 
474 W. 24th Street, New York City. 

National Child Labor Committee, 105 E. 
22d Street, New York City. 

National Conference of Social Workers, 
23 E. 9th Street, New York City. (Pro- 
ceedings of Conferences of “ Charities and 
Corrections.” ) 

National Congress of Parents and 
Teachers, 7700 Lincoln Drive, Chestnut 
Hill, Philadelphia, Pa. (Official magazine, 
Child Welfare.) 

National Committee for the Prevention 
of Blindness, 130 E. 22d Street, New York 
City. 

National Health Library, 370 Seventh 
Avenue, New York City. 

National Housing Association, 105 E. 22d 
Street, New York City. 


National Organization for Public Health 
Nursing, 370 Seventh Avenue, New York 
City. (Official magazine, THE PuBLic 
HeaLtH Nurse, $3.00.) 

Rockefeller Foundation, 61 Broadway, 
New York City (annual reports). 

Russell Sage Foundation, 130 E. 22d 
Street, New York City. 

United States Bureau of the Census, De- 
partment of Interior, Washington, D. C. 

United States Children’s Bureau, Depart- 
ment of Labor, Washington, D. C. 

United States Bureau of Education, De- 
partment of Interior, Washington, D. C. 

United States Department of Agriculture, 
Washington, D. C. 

United States Public Health Service, 
Washington, D 

Woman’s Foundation for Health, 370 
Seventh Avenue, New York City. 


Other Magazines 
Journal of Industrial Hygiene, 55 Van 
Dyke Street, Boston, 17, Mass. $6.00. 
Nation’s Health, 22 E. Ontario Street, 
Chicago, II1., $3.00. 
Survey, 112 E. 19th Street, New York 
City, $5.00. 


A study of about 5,000,000 school children conducted by a committee representing the 





National Education Association and the American Medical Association, with the codpera 
tion of the National Committee for the Prevention of Blindness, shows that about 12 per 
cent of them had defective vision. The study extended into 375 cities and rural districts 
in every state, and was assisted by about 100 ophthalmologists and by schoo! and health 
authorities. Its results suggest that considerable progress in eyesight conservation has 
been made in the schools since previous studies. Generally, the rural districts report a 
larger percentage of defective vision than city districts. 

Among the recommendations of the committee are: 


(1) A uniform model law for the examination of the eyes of school children in all 
states and cities; 

(2) Greater emphasis on the matter of conserving children’s vision, especially the find- 
ing and correction of the faulty conditions of vision, providing properly lighted classrooms 
and making special provision for conservation of vision classes for those having seriously 
defective vision; and 

(3) Examination of the eyes of all pupils yearly under the best possible conditions and 
by the most skilled persons available. 

Journal of the American Medical Association. 


A School Health Conference was held in Shanghai, to discuss the need for a 
School Health Program including such subjects as: Physical and Medical Examina- 
tion of Students, Correction of Defects, Health Teaching, Supervised Play, Sanitation, 
the School Nurse, the School as a Center for Health Information and as a Recruiting 
Center for the Medical and Nursing Professions, the Preparation of Teachers for this 
Work, and other similar subjects. The General Secretary of the Nurses Association 
f China presented the nursing phases of the subjects under discussion. 

Quarterly Journal for Chinese Nw 
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EFFECTIVE COOPERATION IN A TONSIL CLINIC 








The School Auditorium Served as the Receiving Room 


The interest and cooperation of a 
county health department, department 
of education, teachers, nurses, physi- 
cians, parents, and the small patients 
themselves made the adenoid and tonsil 
clinic conducted by the Goldsboro and 
Wayne County (North Carolina) de- 
partment of health a happy and suc- 
cessful venture. 

The physical examination of the 
school children revealed so many in 
need of operations that it was decided 
to hold a clinic for the twenty-five 
most urgent cases, making use of one 
of the primary school buildings. 

Two weeks before the clinic a joint 
meeting of parents and teachers of 
the two primary schools was held in 
the court house, with an attendance 
of 200, including fathers as well as 
mothers. <A dentist, a physician and 
the health officer spoke at the meeting. 
Home visits were made to the pro- 
spective patients and letters were sent 
to the parents. 

Teachers secured the name of each 
child’s family physician, who was then 
consulted as to how much he thought 
each patient could pay or whether the 
child was entitled to the services of 
the clinic. This method was suggested 
by the doctors and approved by the 
specialists, and worked out satisfac- 
torily. The maximum charge made 


was $12.50. Many were treated free. 

The school auditorium was used for 
the admitting and receiving room. 
3attery A loaned cots and fifty 
blankets. Each child was asked to 
bring two blankets, two sheets, two 
towels and a nightgown. Typewritten 
instructions had been sent to all 
parents, instructing them as to the 
necessary preparations for the opera- 
tion. 

The children were unusually cheer- 
ful and seemed to regard it all as a 
great event. Many of the teachers 
were present and they helped entertain 
and care for the children and were a 
ereat factor in the success of the 
clinic. The date was St. Valentine’s 
Day and ice cream and_ valentines, 
which had been donated, lent a festive 
touch to the occasion. 

The children were put to bed and 
then removed first to the etherizing 
room, then to the operating room. A 
nose and throat specialist performed 
the operation with the aid of two 
anesthetists and two nurses. Six other 
nurses helped in various ways. ‘The 
school janitor was “dressed up” in 
a white coat and was delegated to carry 
the patients from the operating rooms 
to their beds, thus playing a very im- 
portant role. 

A volunteer motor corps, enrolled 
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by the school principal, drove the chil- 
dren home in the afternoon. By 6:15 
all cots, tables, etc., had been removed 
and the school building resumed its 
usual appearance. 

Two more clinics are planned before 
the end of the school year. One will 
be for colored children, and permission 
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has already been given to use the col- 
ored high school building. 

At the future clinics the Parent 
Teacher Association will serve a more 
substantial lunch to the parents than 
that provided at the first clinic, as so 
many of the mothers come from a 
distance. 








NOTES ON LEPROSY 


Leprosy is a world-wide disease, the most heavily infected areas being China, India, 
Korea, the Philippine Islands, Tropical and South Africa, the West Indies and Central 
America. In the Middle Ages it was very prevalent in Europe, but was stamped out almost 
entirely by ruthless segregation. In the warmer climates segregation cannot eradicate the 
evil, for the cases are not seen in the early infective stage, so that new infections are 
always arising. 

The number of lepers in the world has been estimated at about two million. 

In temperate climates, under good sanitary administration, the danger of leprosy 
spreading is comparatively small, and we know that the evidence of its being an hereditary 
disease has broken down. 

In India, in the largest leprosy asylum of the world, within eighteen months of the 
new treatment, the mortality has fallen to one-fifth of the former rate. In Hawaii, 
scores of lepers have been discharged and in the Philippines, 300 to 400 have been dis- 
charged out of 2,500. This gives rise to high hopes, a great asset to the unfortunate 
sufferers. The National Leprosorium* at Carville, Louisiana, has discharged several patients 
as arrested and no longer a menace to public health. 

“The all-important principle is now firmly established that by repeated injections of 
the soluble products of chaulmoogra, cod liver and other oils, the visible lesions of most 
cases of leprosy, other than very advanced mutilated nerve forms, can be cleared up, the 
patients being rendered uninfective through the disappearance of the lepra bacilli from 
the tissues.”—-Sir Percy W. Bassett Smith in The World’s Health. 


Dr. A. R. J. Douglas of Rangoon, Burmah, writing in the bulletin of the Philippine 
Public Health Service, of the Culion leper colony, says: 

I do not think that the magnitude and value of the work being carried out at Culion 
is realized. There is nothing like it in the world, either in India or elsewhere as far as I 
am aware. Nearly 4,000 patients are undergoing the different forms of present modern 
injection treatment. They are taking this treatment voluntarily and hopefully and, speaking 
very roughly, one in three shows before long definite signs of improvement. This work 
on the present scale has been going on now for about two years, but before definite con- 
clusions are drawn another two or three years will be required. The whole question of 
segregation is greatly changed by the modern treatment, and if this is successful it may 
cease to be the apple of discord. 

I understand that there is a considerable body of opinion in favor of reducing the 
number of lepers at Culion and sending all early cases of leprosy to local treatment stations 
at Cebu and other centers in the Islands. The idea being that if patients can be treated 
at centers near their homes they will come forward voluntarily in greater numbers and 
there will be fewer cases of concealment of the diseases owing to horror of going to 
Culion. Theoretically I agree that the modern treatment can possibly be carried out more 
accurately in such treatment stations but I am strongly of opinion that the results actually 
obtained would in no way correspond to those theoretically expected. 

The work in different institutions hundreds of miles apart must vary and the statistics 
would be open to so many outside factors that the scientific value of the work not only 
would be much less, but the whole system of segregation, and the modern treatment of 
leprosy, might crumble away like a house of cards. 


Inmates of the Kalaupapa leper settlement on the island of Molokai, Hawaiian Islands, 
have asked permission to run a newspaper for themselves, which would be financed by a 
few wealthy residents of the settlement.—Fourth Estate. 


*See “The Role of the Public Health Nurse in the Control of Leprosy” in Tue 
Pustic HEALTH Nurse, May, 1925 








FIELD TRAINING FOR RURAL PUBLIC 
HEALTH NURSES 


By Jane C. ALLEN 
Instructor in Nursing Education, Teachers College, Columbia University, New York 


Epitor’s Note: This, the third in the series on Training for Rural Public Health 
Nurses, is abstracted from an article in Teachers College Record, April, 1925. The first 
was “A Rural Training Center for Public Health Nurses,” Virginia, in the February 
number, and the second “An Experiment in Preparing Nurses for Rural Work,” by 
Ada Taylor Graham, South Carolina, in the May number. We hope to follow with others on 
the same subject. 


OR some time the department of 
Nursing Education of Teachers 
College has been conscious of a 

definite and insistent need for a special 
preparation for rural nursing. Experi- 


experiment station and, after a year’s 
preparation of the field, the first 
student for this experience was ac- 
cepted in October, 1924. 

The conditions inherent in the rural 





ERY ae 


abe 





Mis fF AIS 








E \ 
Ze - / (— aX 
4 q Y see a2 
SEER — a — hy’ 
Za — ate ia a - —i ~ a et a“ a 
one Be 
= 5 = 
\ - 
4 (i? A= 
—_ Wy S 5, | i 
ee —f - “ A'S 











'» Isolated Homes such as this, the Public Health Nurse is an Especially Welcome Visitor 


field that have constituted the main 
factors leading to this decision are: 


ence has been demonstrating, not only 
to the nurses themselves, but to the 
communities engaging in nursing proj- 
ects, that in this field special prepara- 
on 1S essential tor MAXIMUM SUCCESS. Comparative isolation in respect to other 
[he department is therefore engas public health nurses, which involves the lack 
ing in a new enterprise in field experi- of a close supervision, so important an 
ence for its graduate students in public = in — work. = | 
¢ . . . . > varie ~ > : . c S m the 
ealth nursing who wish to specialize «©. Yaniee scope ot the demands upon tx 
' < I 1923 Dutchess iurse in this large field. 
n rural work. n vam utchess The dearth of facilities for health work 
County, New York, was chosen for the — which meets her on every hand 


1470] 


Extent of the territory assigned to the 
nurse. 
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The outstanding need of community or- 
ganization for participation in the health 
program she is trying to promote. 


These are the points of difference 
which call for adjustments and adap- 
tations on the part of the rural nurse 
and which indicate the imperative ne- 
cessity of special preparation if valu- 
able time, energy and expense are not 
to be lost. 

Picture a nurse, who has always been 
a city dweller, undertaking the initia- 
tion of public health nursing in a 
pioneer rural field. She is sent, it may 
be, to a western state to work under a 
local county Red Cross chapter, or a 
county Tuberculosis League, or a 
county health officer. The county is 
very large—not infrequently one finds 
counties in the Far West as large as or 
even in some instances larger than 
some New England states. Not only 
is the extent of the territory assigned 
her overwhelming but transportation 
presents a definite problem. East, 
west, north and south, rural public 
health nurses recognize that the size of 
their fields, coupled with the difficulties 
of transportation, represents a serious 
factor to be reckoned with from the 
start. 

How and Where to Begin 


Nor are these physical difficulties the 
only ones that seem insurmountable. 
Immediately, the new nurse questions 
perplexedly: How shall I know what 
homes are needing me? How do I find 
my cases? Where shall I begin, here in 
this big county where there has never 
before been any public health nursing? 
She misses the easily accessible dis- 
pensary and clinic of the city. She 
feels baffled when she discovers the 
scarcity of rural physicians and finds 
how handicapped she is for want of 
diagnostic facilities and medical super- 
vision for patients. In addition, she 
soon finds not only that there are no 
organized social agencies in the field, 
hut that she herself is the one worker 
with any kind of training or experi- 
ence for handling social problems of 
material relief and family maladjust- 
ment. When she realizes how alone 
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she is, one of two things generally hap- 
pens: either she becomes completely 
discouraged and returns to the familiar 
city field, or she bolsters up her cour- 
age and applies herself to working out 
her own salvation via the doubtful and 
hazardous trial and error method and 
with what help she can secure from 
her State Department of Health, her 
reading and other available resources. 

Rural public health nursing is, as 
yet, all too frequently pioneer work 
such as this, where mistakes are more 
costly than at any later stage and 
where success has a very important 
bearing not only upon the future of 
this particular field, but also through- 
out the widening circles of its influ- 
ence. The hit-or-miss method is in- 
deed a laborious and expensive one and 
responsible for many of the failures of 
rural nursing projects. 


Leadership 


Another requirement for maximum 
success in rural nursing which the un- 
prepared nurse is usually unable to 
meet is leadership in community or- 
ganization for health work. Executive 
work of this kind with a lay group 
organized as a committee or association 
to give support and backing to the 
nursing program does not come within 
the scope of the ordinary experience of 
the city nurse. In the country, how- 
ever, it is absolutely essential in an 
adequate nursing program. Perhaps 
this part of rural public health nursing 
represents the most difficult adaptation 
on the part of the nurse who is inex- 
perienced in organization work, and it 
is here that she needs all the help which 
a properly conducted rural field experi- 
ence should offer. 

Still another factor is that with the 
conception of rural nursing as consti- 
tuting a definite field within the pro- 
fession of public health nursing, there 
is developing the idea of a special 
standardized technique as to program 
and procedures. A rural public health 
nursing field experience under the 
auspices of Teachers College should 
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afford opportunity for research along 
this line. 


Dutchess County as a Suitable Locality 
for Study 


Dutchess County, the first field 
chosen for this New York experiment 
in nursing education, is within two 
hours’ ride of Teachers College. It is 
a typically rural county with a popu- 
lation of about 90,000. Of these, 
35,000 people live in villages and on 
farms. 

In 1916 the Dutchess County Health 
Association was organized for the pur- 
poses of providing more adequate care 
for the sick and of engaging in general 
preventive and health promotion work. 
The efforts of the Association of late 
years have been focussed upon a 
county-wide demonstration of school 
nursing. Largely as a direct result of 
the Association’s efforts, a number of 
new developments have taken place in 
the county, all of which indicate a pro- 
gressive trend in health promotion: 

1. The County Board of Supervisors has 
for some four or five years been supporting 
a nurse for tuberculosis work in the county. 

2. The two cities have established their 
own public health nursing services. 

3. Five townships have engaged in inde- 
pendent local public health nursing projects. 
These local township programs include a 
general service of bedside care on the visit 
basis, including maternity service, and 
school nursing. 

4. Two nurses of the Association have 
been covering (at considerable disadvantage 
because of the size of the territory) the 
major portion of the county, exclusive of 
the two cities and the five townships pro- 
viding their own services, spending prac- 
tically their entire time in school nursing. 
This has meant that each nurse has at- 


tempted to do the routine work in some 
sixty-seven rural schools. 


This was the status of public health 
nursing in Dutchess County in the fall 
of 1923 when Teachers College be- 
came actively interested in the field. 


Conclusions Drawn from First Survey 
The first survey of the situation led 
to the following definite conclusions : 


1. The time had come when organized 
effort should be made to secure an adequate 
county health service with county financial 
support. 


THE PusBitic HEALTH NURSE 


2. The school nursing work of the Asso- 
ciation, which, as a private agency, is pri- 
marily a demonstrating body, should take a 
minor place in the program, and the Asso- 
ciation should focus its activities on the 
next most needed phase of health work. 

3. Prenatal, infant and preschool nursing 
represents an untouched field of public 
health work in the county and should re- 
ceive major emphasis. 

4. Certain changes in the organization 
and functioning of the Association whereby 
it may become more representative and 
efficient are desirable. 


The New York State Department of 
Health because of the scarcity of rural 
physicians has carried on a systematic 
movement for the establishment of 
county health departments, and a few 
years ago permissive state legislation 
for such departments was enacted. 
Recently, a further step has been taken 
in the passage of a new law whereby 
state aid is available to rural counties 
setting up such machinery. Dutchess 
County, with its dearth of medical 
facilities in the rural sections, could go 
a long way toward solving its prob- 
lems and raising its standard of health 
if such an official health unit were 
provided. 

To achieve these ends the Associ- 
ation decided to build up as strong and 
effective an organization as possible. 
A more representative board of direc- 
tors seemed advisable, representation 
to be based on (1) sections of the 
county, (2) township committees en- 
gaged in local health work, (3) official 
health agencies, and (4) influential 
groups in the county. Added to a rep- 
resentative board, there should be built 
up as large and actively interested a 
membership throughout the county as 
possible. Upon these two essentials 
depend the efficiency and success of an 
organization like the Dutchess County 
Health Association. 


Consequent Development of the 
County Organization 


In the year following this first sur- 
vey, good progress was made in the 
attainment of all four objectives. The 
new program centering on prenatal, 
infancy, and preschool work was in- 
augurated. The county appropriated 
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funds for the support of a second 
nurse and the two county nurses were 
combined with the two nurses em- 
ployed by the County Health Associ- 
ation, making a county staff of four. 
Three members of the Board of Super- 
visors of the county were designated 
as a Public Health Committee to have 
direct charge of the nursing staff. The 
County Health Association and the 
State Board of Health joined hands in 
furnishing a nurse to act as supervisor 
or consultant. With the county divided 
into four districts and the nursing work 
put on a general service plan, an 
intensive program was mapped out 
whereby a health center with a definite 
system of clinics and health consulta- 
tions would be developed in each town- 
ship within the next four years. In 
organization within the County Asso- 
ciation, considerable progress was 
made. A more representative board, 
a wider membership, the delegation of 
certain responsibilities to small com- 
mittees, and a judicious decentraliza- 
tion have been gradually brought 
about. The decentralization process 
has consisted in the organization of 
thirteen township health committees 
which assume active participation in 
supporting the work of the county 
nurses. Thus, all in all, with the four 
township committees already function- 
ing prior to 1924, seventeen of the 
twenty townships in the county have 
local health committees. By the sum- 
mer of 1924, enough progress had been 
made to warrant serious consideration 
of opening the field to students in 
October. 


Correlating Courses at Teachers 
College 


In the meantime, preparations had 
been under way at Teachers College 
also. A series of ten lectures on rural 
nursing were given both in the 1924 
Spring Session and in the Summer 
Session. The plan for the student field 
experience was also carefully outlined. 
This plan provides for three practice 
periods a year, each three months in 
length. For the first year it is ex- 
pected that not more than two students 
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will be accepted for any one practice 
period. 

In outlining the experience, some 
very definite aims have been kept con- 
stantly in mind, namely: 

_1. To provide, as the field, a unit of ter- 
ritory in which the full responsibility may 
be carried by the student. 

2. To insure a sufficiently varied experi- 
ence, including the types of work most 
common to the rural field. 

3. To furnish adequate supervision so as 
to minimize errors and afford opportunity 
for maximum returns to the community 
from the standpoint of needed service and 
to the student from the standpoint of edu- 
cational values. 


The township, representing as it 
does in Dutchess County the local unit 
in the county health program, was 
chosen as the logical and most suitable 
field for the student work. Not only 
would the work thus follow the general 
county plan, but, by using the town- 
ship as the unit of territory, an area 
would be provided large enough to 
present all the varied services typical 
of a rural nursing program and, at the 
same time, small enough to make it 
possible for one nurse to carry out 
such a general service in a fairly ade- 
quate and satisfactory manner. 


Conduct of Student Experience 
in the Field 


The services which it is expected 
may be available in this practice field 
are: prenatal, maternity, infant, pre- 
school, school, and tuberculosis nurs- 
ing. These services are primarily ad- 
visory and instructive. 

Added to these is the work with the 
local committee. This constitutes a 
rich experience for the student. If 
from the standpoint of educational 
values in the special rural experience, 
any phase of the program might be 
more important to her than the others, 
it would be committee work. For 
here, ability for leadership, involving 
all the tact, diplomacy and patience 
that leadership implies, is a vital neces- 
sity. It calls for a special skill of its 
own and for the nurse unaccustomed to 
organization work it requires new 
adaptations. It seems safe to affirm 
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that the success of rural nursing to- 
day, with rural nurses so few and the 
fields so large, depends greatly upon 
the recognition of a definite relation- 
ship between the professional worker 
and the organized lay group. Con- 
versely, the failures can usually be 
traced to a lack in this particular. For 
this reason, considerable attention is 
given to this phase of the student 
experience. 
Supervision 

The proper supervision of this work 
is of the utmost importance. During 
the first two weeks in the county, when 
the student is becoming oriented, there 
are daily conferences with the super- 
visor. These conferences give oppor- 
tunity for helping the student to plan 
and evaluate: (1) her contacts with 
local public health officials, hospitals, 
and social agencies; (2) her study of 
the background of local health work, 
and local laws and regulations regard- 
ing public health, sickness, etc., and of 
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record and report forms used in local 
public health nursing work; and, 
finally, (3) her observations of work 
being done by other nurses in homes, 
clinics, and health centers. During 
the remainder of the three months, the 
supervisory contacts are sufficiently 
frequent to keep the supervisor in 
close touch with the problems the 
student is meeting. In addition, the 
regular weekly staff conferences of the 
county nurses are attended. 

The whole plan for the rural nurs- 
ing experience in Dutchess County is 
more or less tentative and in the nature 
of an experiment. The need, every- 
where patent, for trained, experienced 
rural nurses must be met in some 
fairly adequate way. No professional 
group can afford long to ignore a fact 
so increasingly evident to-day that 
rural work requires specially trained 
workers. Nor should we acquiesce in- 
definitely in haphazard trial and error 
methods of meeting the demands in 
this particular field. 


This charming picture is one of the 
illustrations in the annual report of the 
Pittsburgh (Pa.) Public Health Nursing 
Association. 




















PROBLEMS IN CONNECTION WITH THE 
ADMINISTRATION OF WELL BABY CLINICS 


By Harriet L. LEETE 


Eighth in the series on Well Baby Clinics. 


Preceding articles were contributed by 


Mary V. Pagaud in January, Borden S. Veeder, M.D., in February, Dorothy Deming in 
March, J. H. Mason Knox, Jr., M.D., in April, Winifred Rand in May, Phyllis M. Dacey 
and Richard A. Bolt, M.D., in July, and Mary Margaret Roche in August. 


progress. Miss Pagaud’s per- 

tinent questions published as they 
were in the same number of THE 
Pustic HEALTH NURSE as was the 
practical, stimulating greeting from our 
president, cause us to glance backward 
in our baby work to learn if we have 
advanced beyond those troublesome 
questions which before this have been 
discussed unavailingly. Has not the 
upward spiral of health education 
placed us where we can with assurance, 
and with the loyal support of the 
medical profession, leave the questions 
as propounded to answer themselves in 
a logical manner, and eliminate them 
through substitution ? Have we not ar- 
rived at the point where the main thing 
is to strive to make it possible for 
doctors, nurses and health workers to 
receive the necessary education and 
training in the fundamentals of child 
welfare, so that they as teachers can 
give correct and helpful information? 
When this aim is reached the problem 
of clinical admissions will have solved 
itself, for the professional people in 
private practice will be child welfare 
workers as definitely as are the mem- 
bers of a staff at a clinic or consultation. 

Undoubtedly, it should be possible 
for all mothers within their own finan- 
cial resources to acquire Mothercraft 
information, which will include a 
knowledge of mental and emotional 
requirements as well as of the physical 
needs of children. 

If the medical profession can within 
their own circle through group plan- 
ning teach preventive pediatrics—and 
they are doing it more and more—few 
mothers will turn from their own 
physician to attend a public clinic. If 


C HANGE is an inevitabie result of 


time and circumstances prevent the 
furnishing of the best pediatric super- 
vision I believe that mothers should be 
admitted to health consultations, with 
a full understanding that the organiza- 
tion will receive such fees as will be 
fair to the patient, to the private 
physician, and to the organization, all 
of which will vary in different localities. 


Appreciating that the problems as 
presented by Miss Pagaud are trouble- 
some ones, I am certain we do not wish 
to keep on increasing machinery and 
adding clinics in order to solve the 
problem, and I believe that the situa- 
tion will be adjusted more readily if 
the economic status of the patient is 
not overstressed in our outlining of 
policies. However, with the pendulum 
swinging back and forth as it does, my 
answer to the questions today would 


be: 


1. What income limit, if any, should 
be adopted for patients attending a 
well baby clinic? Every organization 
should have a socially trained sympa- 
thetic admitting officer, who will ex- 
plain to the inquiring father or mother 
the cost of service and arrange for 
them to pay as nearly the cost price as 
possible; otherwise there should be no 
income limit for patients attending in- 
fant consultations. 

Doubtless parents as a whole do not 
“appreciate the ultimate economy of 
regular visits to a pediatrician ” but is 
that not a challenge to us to present 
the true situation clearly ? 

Public health is a civic responsibility 
and it should be made practicable for 
every child to receive the best possible 
supervision. We hope the day may 
come when in considering this whole 
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question we can drop the words 
“clinic” and “charity” and think in 
terms of “consultations” and of 
“* education.” 


2. How shall the financial status of 
patients be determined? The financial 
status should be determined through 
information given by the parents. This 
may not always be trustworthy, but 
have our other methods been entirely 
successful? Has our time always been 
spent wisely? Financial problems usu- 
ally have so many ramifications that 
only a wise socially trained person can 
adjust them, when she considers each 
one individually, with a background of 
accepted standards. 


3. When shall prescriptions be given 
in a well baby clinic? The giving of 
prescriptions should be decided by con- 
sidering the needs of the child. We 
are not teaching health promotion un- 
less we consider the child with an 
incipient disease condition as well as 
the child in robust health. Whether 
this comes within the province of the 
consultation or belongs only in the 
doctor’s office depends upon the indi- 
vidual case. However, for ease of ad- 
ministration, the safest and easiest rule 
to make is not to give prescriptions at 
an educational center. 


4. Shall physicians in charge of well 
baby clinics accept clinic patients as 
private patients when illness occurs? 
Surely, it is the privilege of the parents 
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to call, in case of illness, the physician 
in whom they have the greatest con- 
fidence. Have we a right to expect 
every doctor to be as conversant with 
the most desirable methods of caring 
for a child as is the specialist ? 


May we ask why it is necessary to 
maintain infant consultations? Is it 
because there is an unmet need for the 
babies? Is it to help form public opin- 
ion? Is it because doctors and nurses 
are desirous of having a center where 
there is time, facilities and a sufficient 
number of trained workers to carry on 
research work, and to assemble uni- 
form organized instructions for general 
distribution? Is it because far visioned 
people grasp the significance of giving 
opportunities to our potential citizens, 
and are willing to brush aside com- 
paratively insignificant obstacles and 
underwrite educational projects so that 
the children of tomorrow may be 
strong ? 

Is it not possible that if we make it 
possible for the intelligent cooperative 
group of patients to learn how to care 
for their children, the larger group of 
less responsive people will follow 
their example and accept the known 
methods ? 

We should, I believe, be grateful to 
Miss Pagaud and to the magazine for 
focusing our attention on the under- 
school-age child problems. They are 
as acute—if not quite the same—as 
they were twenty years ago. 





“Do Parents Refuse to be Educated?” 
for Child Study. 


asks Child Study, published by the Federation 
The answer seems to be that parents are eager for educational oppor- 
tunities, if Oklahoma may be taken as a criterion. 


The unique fact about the Oklahoma 


work lies in its setting within the Adult Education Program made possible by the Federal 


and State Vocational Acts of 1917. 
other states, through the 


The funds provided are disbursed in Oklahoma as in 
State Board of Vocational Education. 


Consequently it is an 


integral part of city public school systems, and of the home economics teacher training 
departments of the universities, state college of agriculture and state teachers association. 
Miss Clara I. Crowe, R.N., has been reappointed for 1925-1926 as Mothercraft Teacher 


in the public school system of Tulsa, Oklahoma. 
session at the state university, carrying the course in the hygiene of the family. 


She also participated in the summer 
Miss 


Crowe also gave a series of five talks at a summer Mothercraft Conference at the State 


College of Agriculture. 
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VALUES IN THE CONTROL OF COMMUNICABLE 
DISEASE 


Evaluation of the knowledge and 
procedure in communicable disease 
control, the varied aids at command of 
the public health official, and a picture 
of the health officer of the future, who 
will “effect a happy union between 
sanitary science and social science,” are 
impressively presented in a paper by 
Louis I. Harris, M.D., Director 
Bureau of Preventable Diseases, De- 
partment of Health, New York City, 
published in the American Journal of 
Public Health, of which we present an 
abstract : 

So far as I can recall at the moment 
there has been no striking innovation 
during the last decade in our pro- 
cedures for the control of communi- 
cable diseases, except it be the elimina- 
tion of terminal fumigation and the ad- 
vances in immunology, especially relat- 
ing to pneumonia, diphtheria and scar- 
let fever. Isolation and quarantine 
maintain a firm and deservedly fixed 
place. I assume that Dr. Chapin has 
not abandoned the views which he so 
well expressed in 1913 that: 

The control of the infectious diseases 
seems to be the most important, and one of 
the most effective departments of public 
health work. Efficient medical inspection in 
typhoid fever, summer diarrhea, scarlet 
fever and diphtheria certainly prevents the 
extension of these diseases within and with- 
out the family. This is most apparent in 
the history of such work in small communi- 
ties. Perfunctory inspection or perfunctory 
advice amounts to little, and is, therefore, 
wasteful. Efficient inspection would cost 


little more and would yield results well 
worth the cost. 


That, it seems to me, expresses the 
present viewpoint of the foremost ad- 
ministrators in public health in this and 
other countries. 

_ There are many other well estab- 
lished procedures, such as placarding, 
home supervision of quarantine, and 
procedures of a like nature with isola- 
tion and quarantine, which are em- 
ployed in public health, which have an 
abiding value and deserve to be con- 
tinued with such modifications as 


would seem to be indicated under vary- 
ing conditions. There are certain basic 
facts, which have a more or less 
definite scientific foundation, which 
should be adopted by all health admin- 
istrators of the American continent. 
For example, the incubation and quar- 
antine periods of the communicable 
diseases should everywhere be uni- 
form. There are, on the other hand, 
procedures of questionable value as to 
which much fuss and fury exist. 

Often a time-honored and univer- 
sally approved activity may prove bar- 
ren if it is performed in the lackadaisi- 
cal and uninspired manner of the 
routine public health hack or job- 
holder. For example, the filing and 
tabulating of reported cases of com- 
municable diseases are procedures 
which are often carried out without 
purpose, vision or method. Yet if they 
were to be abandoned it could be 
pointed out with justice that in so do- 
ing we are losing a valuable, if not the 
only, means of orienting ourselves and 
keeping our bearings in our work. 

As public health administrators we 
utilize many agencies. We lean most 
heavily upon the sanitary engineer. 
We utilize the laboratory to secure the 
manufacture and distribution of bio- 
logical products for immunization, and 
we receive invaluable assistance from 
its technicians in the early diagnosis of 
communicable diseases. More and 
more we are learning to capitalize the 
services of nurses. We are just begin- 
ning to realize the possibilities for aid 
in the education of the public, which 
school teachers can offer us. The 
newspapers are and should be our chief 
means for disseminating information. 
Finally, we must depend in increasing 
measure upon private physicians whose 
obligations to protect the public health 
have in too many ways been delegated 
to us. The time is already at hand 
when the public health administrator 
need be a man of broad medical and 
social training, a guide, an interpreter 
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an impressario in short—who as- fact home upon legislators, civic groups 
signs to each of the important actors a and others with all the force at our 
suitable part, and who, by his tact and command. We stress too little the sig- 
diplomacy, can prevent friction, mis- Mificance of an inadequate wage and of 
understandings, jealousies and indiffer- sanitary conditions of the industrial 
ence on the part of those who should ¢"vironment which, among other 
lay the Fang res. things, may tend to rouse int activi 
eee oe ee poe tory affections or other communicable 


; ; “a diseases. 
nomics and housing conditions. He Th , P — —s 
; e social and economic factors that 
must be ready at all hazards to inter- determine the health of a nation 
pret to the community the cost of transcend in importance the conven- 
unfavorable economic conditions, in tional and commonplace preoccupations 
wasted lives, premature deaths, pre- of the stodgy, timid and_ visionless 
ventable sickness and their resultant health officer. We need vocal, stalwart 
social tragedies. The interdependence and inspired leaders who will translate 
between an effective control of com academic and scientific studies into 
municable diseases and economic con- terms of a higher and broader social 
ditions is so intimate that we ought to service, and who will thereby effect a 
study the latter more thoroughly and happy union between sanitary science 
dispassionately, and seek to drive this and social science. 


HOME ECONOMICS FOR BOYS 


Our readers will probably remember the delightful article on “ Home Hygiene 
Classes for Boys,” which Mrs. Isabelle W. Baker contributed to the December, 
1924, issue. It sounded a decidedly new note in the interpretation of the trend 
of the modern boy. And now we find that boys are overriding all precedent 
and clamoring to learn how to cook, how to care for children, etc., in defiance 
of the probable laughter of their sisters. 

An elective course in home economics given to boy students of the Manual! 
Arts High School, Los Angeles, at their urgent request, proved so popular that 
the boys who had completed it offered to do some “ advertising ’’ of it among 
their friends and even wanted to know how they could help to see that the course 
was made compulsory. 

Writing in School Life for June, Miss Essie L. Elliot, head of the Home 
Economics Department of the high school, describes the course, which is open 
to boys of junior and senior standing. We reprint a few paragraphs: 


It was tacitly understood that the “drawing cards” were to be the serving of a few 
meals during the term, one lesson in food preparation each week, and a trip through the 
Biltmore kitchens, where the chef would demonstrate the carving of a turkey, making 
fancy and plain rolls, etc. 

The main topics into which the course is divided are: Nutrition; food preparation; 
special topics (talks given by the boys after much research and study, on such subjects 
as etiquette, correct dress, etc.) ; principles of interior decorating; the finances of a home; 
care and training of children; first aid. 

Charts or graphs are made of about 50 of the most frequently used foods and labora- 
tory experiments on starch digestion and protein, sugar tests, etc., are performed with 
enthusiasm. 

Some of the personal projects or experiments carried on are: Raising weight in order 
to make football or track team; reducing weight of self or of member of family; improv- 
ing eating habits of younger brother or sister; feeding isolated or restricted diets to rats, 
guinea pigs and chickens to test the efficacy of milk, vitamines, etc. 

About fifteen actual cooking lessons are given during the term, but they, with the 
etiquette lessons, are the big advertisements for the course. After the term is finished, 
however, the boys stress the good obtained from the nutrition phase and look upon the 
rest of the course with a true perspective. 
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ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by ANNE A. STEVENS 


DIAGRAM SHOWING THE AFFILIATION WITH THE NATIONAL ORGANIZA- 
TION FOR PUBLIC HEALTH NURSING OF THOSE STATE ORGANIZA- 
TIONS FOR PUBLIC HEALTH NURSING WHICH ARE STATE BRANCHES 
OF THE N.O.P.H.N., AND THE RELATION OF THE N.O.P.H.N. AND THE 
THIRTEEN OTHER NATIONAL HEALTH ORGANIZATIONS TO THE 
NATIONAL HEALTH COUNCIL. 









National 
Organization 










tor Tuberculosis 
Public Health 
Nucsing 
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National 


Health 
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Presidents of the State Organizations for N.O.P.H.N. as delegate interprets public 
Public Health Nursing which are branches health nursing to the Council and to the 
of the N.O.P.H.N. automatically become other member agencies and learns of their 
members of the Board of Directors of the problems and programs. Thus there is a 
N.O.P.H.N. and bring to this Board an general exchange of information from State 
interpretation of the public health nursing Branch to National Health Council and from 
situation in their states and take to those National Health Council to State Branch. 
state organizations an interpretation of This fosters codperative development 
national problems. The N.O.P.H.N. is an through participation in a great national 
active member of the National Health Coun- movement. 

i! and through the President of the 
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The members biennially elect the officers of the Organiza- 
tion, and eight nurse and eight lay members to serve with 
those officers, the presidents of the American Nurses Associa- 
tion and the League of Nursing Education, and the state 
branches ex officio, as a board of directors responsible for 
administering the affairs of the Organization. 

The board of directors annually elects from its membership 
nurse and non-nurse members to serve with the officers as an 
executive committee, which has all the powers of the board 
between board meetings. 

The board appoints a director, who is the chief administra- 
tive and executive officer of the Organization and to whom 
all members of the staff are responsible for the performance 
of the duties assigned to them. 


The executive committee delegates responsibility for careful 
consideration of various questions, problems and activities to 
a series of advisory committees. These committees make 
recommendations to the executive committee and act in an 
advisory capacity in relation to the members of the staff 
engaged in the corresponding activities. 

The National Organization for Public Health Nursing acts 
as the Division of Nursing of the American Child Health 
Association. The program in relation to child health nursing 
is therefore developed in relation to the other activities of the 
A.C.H.A. and approved by the Board of Directors of the 
N.O.P.H.N. The Director of the N.O.P.H.N. acts as Director 
of the Division of Nursing of the A.C.H.A. and is responsible 
for the administration of its nursing program. 

















RED CROSS PUBLIC HEALTH NURSING 


EpITED BY ELIZABETH G. Fox 


REQUIRED READING FOR NURSES ON ENTERING THE 
RED CROSS PUBLIC HEALTH NURSING SERVICE 


Epitor’s Note: The American Red Cross has certain well defined ideals, activities 
and policies with which each member of its staff must be familiar. To aid the nurse just 
entering the Red Cross Public Health Nursing Service to acquire this information at the 
beginning of her service, the following outline of required reading has been prepared. 


When a nurse slips over her head the 
gray uniform of the Red Cross Public 
Health Nursing Service, she becomes 
in the eyes of the local community 
“the authority”’ on the Red Cross. 
She is “the nurse” and “the Red 
Cross.” 

Such will be your experience, and 
because you have had as yet very little 
opportunity to know the Red Cross, the 
following reading list has been pre- 
pared. From the pamphlets and ar- 
ticles listed therein you will get a Red 
Cross background and will come to 
know Red Cross ideals, policies, and 
methods. This background you will 
wish to acquire as rapidly as possible— 
both that you may be prepared to 
answer questions intelligently and that 
you may understand the other phases 
of Red Cross work in which your 
chapter is engaged. 

You will notice that the reading list 
is broken into three sections—this be- 
cause no one could read all the refer- 
ences at one time and not become hope- 
lessly confused. It seemed wise, there- 
fore, to divide the references that you 
might have a guide for your reading, 
and to ask that you attempt to read 
Section A and B during your first 
month when your work is not yet fully 
under way and when you will have 
time for study. The material contained 
in these two sections has direct refer- 
ence to your work, is essential to your 
understanding of it, and will be imme- 
diately applicable. 

The pamphlets in Section C describe 
the other principal activities in which 
Red Cross Chapters engage. There 


BG. B. 


are two reasons why you should know 
what these activities are and how they 
are conducted, first, that you may 
understand and so help intelligently in 
the development of the other activities 
the chapter is conducting, and second, 
that you may know what further de- 
velopments are possible within a chap- 
ter and what help is available for such 
development. 

Though the reading of Section C is 
not so urgent as the reading of Sections 
A and B, it is quite as essential. No 
one phase of Red Cross activity is de- 
tached or separate from the other. 
Indeed, quite the contrary is true. Any 
one phase of Red Cross activity may 
lead to the development of another, as 
for example: Home Hygiene may lead 
to the development of a public health 
nursing service, and the public health 
nursing service to the establishment of 
a nutrition program or a Junior Red 
Cross auxiliary. Of outstanding im- 
portance is the need to know the con- 
tents of the pamphlet on “ Disaster 
Relief.” Points which are not under- 
stood should be discussed with the 
General Field Representative or the 
Nursing Field Representative. 

Lastly, you will find these pamphlets 
useful as reference. Later on, as your 
work develops, you will see oppor- 
tunities for enriching or extending it 
through the inclusion of other phases 
of Red Cross work. Then you will 
turn to these pamphlets to learn how 
the Chapter may do so. Meanwhile 
you should devise some method of fil- 
ing these pamphlets for ready refer- 
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ence. Perhaps the simplest way to do 
so is to put them all together in a loose- 
leaf binder with large rings. 
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The references unless otherwise in- 


dicated are included in the package sent 


under separate cover. 


SECTION A. To become familiar with the American Red Cross and Chapter Public 
Health Nursing procedures : 


+“ The American National Red Cross—Its 
Origin, Purposes, and Service.” Sarah 
Elizabeth Pickett. Price 50 cents. 

A.R.C. 716—Information for Chapters 
and Branches concerning the Organi- 
sation of a Public Health Nursing 
Service. Outlines the policies of the 
American Red Cross for the conduct 
of a Public Health Nursing Service. 

A.R.C. 1015—Report of Advisory Com- 
mittee on Health Program of Ameri- 
can Red Cross. Page 6 in particular 
should be studied with great care. 

A.R.C. 721—Nursing Equipment for 
American Red Cross Public Health 
Nurses. Page 5, paragraphs 4 and 5 
in particular. 

A.R.C. 710—Uniforms for 
Public Health Nurses. 
A.R.C. 723—Rural School Nursing. Out- 
lines the objectives of schoo! nursing 
and procedures which have proved 


Red Cross 


SECTION B. 
¢Public Health Nursing. 
(1924 edition.) 
Part I1I—Public Health Nursing under 
Public Auspices, Chapter 2, County. 
Part IV—The Nursing Group, Chap- 
ter 7. The Nurse Working Alone. 
Every nurse should own this book. 
SECTION C. 
Junior Red Cross 
*The Junior Red Cross and Health Teach- 
ing. Talk VII in “ Outlines of Nine 
Talks to Teachers.” 
*A.R.C. 618—What the Junior Red Cross 
Does for the School. 

A.R.C. 616—How to Enroll Your School. 

Junior Calendar. (Will be sent about 
August 15 or September 1.) 

High School Service. Junior News. 
(Delightful magazines published 
monthly during school year.) 

Home Hygiene 
*A_.R.C. 704—Home Hygiene and Care of 
the Sick. 
Vursing Service 

A.R.C. 703—Iniormation for nurses de- 
siring to enroll with American Red 
Cross. 

A.R.C. 710—The 
Service 


Mary Gardner. 


Nursing 
Administra- 


Cross 
and 


Red 
Committees 


successful. Additional copies may be 

purchased for 35 cents. 

N.H. 31—Outlines of Nine Talks to 
Teachers. Prepared as a guide and 
time-saver—additional copies may be 
purchased for 35 cents. 

N.H. 86—What the Rural Nurse Owes 
the Rural Doctor. (Reprinted from 
Red Cross Courier, March 15, 1925.) 

N.H. 1083—The American Red Cross 
Policy on Vaccination. (Reprinted 
from Red Cross Courier, March 2, 
1925.) 

The Red Cross Courier 
July 19, 1924. Special Public Health 

Nursing Number. Contains a vari- 
ety of short articles dealing with the 
administration of chapter nursing 
services. 

October 18, 1924. Protection of the 
Public and the Nurse. An article 
outlining the necessity for standing 
orders, the means of obtaining the 
same and a suggestive list. 


To become familiar with rural work: 


It may be purchased from The Mac- 
millan Company, New York. 

What the Rural Nurse Should Know 
About the Country. N.H. 102. E. L. 
Morgan. (Reprint from Pus ic 
HeattH Nurse, August, 1920—Jan- 
uary, 1921.) 


To become familiar with other phases of Red Cross activities: 


tive Branches of Nursing Service and 
Their Relationships. 
\ utrition 
A.R.C. 724—The Organization of a Nu- 
trition Service, Chapters I, 
II, and V 
Food and Its Relation to 
Health— Talk VIII _ in 
“Outlines of Nine Talks to 
Teachers.” 
First Aid and Life Saving 





A.R.C. 1006—First Aid Instruction in 
Schools. 
A.R.C. 1017—Swimming for Health, 


Safety, and Fun. 
War Service 
Chapter I—The A.R.C. Handbook of In- 
formation for Home Service Sections.t 
Disaster 
A.R.C. 209—When Disaster Strikes. 
General 
A.R.C. 505—Organization of Chapters. 


* Should be read before program of work is blocked out. 
t May be borrowed from National or Branch Loan Library. 


t May be obtained from Chapter 
Branch Loan Library 


Chairman or 


ome Service Secretary, or borrowed 


1 from National o: 
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POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING SERVICES 
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9 nT . . . . . . 
i The question we have chosen for discussion—of the ten printed in August—as being of 
e very pertinent interest, is that on methods and technique of collecting fees, and success in 
collection. We reprint it below. 
S) . - . 
" 1. Are bills sent? If so, how frequently? Is it well to have stated 
) intervals, depending somewhat on frequency of visits? 
s | 2. Should emphasis be placed solely on full fee? 
1 | 8. Does the suggestion of a small fee tend to make the minimum the 
. 4 average? cal 
| 4. What per cent of the budget of visiting nurse associations comes in 
payments? Full pay, part pay, free? 
h |} Through the Metropolitan Life Insurance Company, and other insur- 
- ance companies? 
e Through industries and other agencies? 
Through fees collected from patients? ; 
5. What per cent of a budget should be considered the irreducible mini- 
° mum for free work? 
e 
_ We shall continue discussion of this question in succeeding numbers. 
e 
Question 1. Are bills sent? If so, how frequently? Is it well to have stated intervals, 
q 5 
depending somewhat on frequency of visits? 
q 3 
: Yes, monthly if case is a long one; otherwise at close of case.—Visiting Nurse 
> Association, New Haven, Connecticut. 
C The regular routine collection for this association is a cash collection at each visit. 


ae The nurses are informed that this rule is flexible. When the family is temporarily 

financially embarrassed and wishes to open a charge account, this is permitted and is 

carried out in a business-like manner; the nurse makes out a bill form giving the 
i office the necessary information as to when to send the bill and the amount of the fee 
agreed upon. Bills are sent out regularly the first of each month and if the family 
states that they are not yet ready to settle their account but will be able to do so at 
some specific date, no further bill is sent until that time. Our 1924 account shows 
that patients were billed to the amount of $1,522.25 and of that sum $866 was col- 
) lected.—Visiting Nurse Association, Detroit, Michigan. 


In the Newark association we do not make a practice of sending out bills. The 
fee is usually collected by the nurse daily. In a few cases where the patient has been 


1 reported by some one outside the family, who is responsible for paying for the care, 
a bill has been sent either weekly or monthly according to the request of the person 
paying the bill.—Visiting Nurse Association, Newark, New Jersey. 


Bills are presented on each visit. Only in rare instances are they sent. In these 
cases they are mailed monthly from the financial office—Henry Street Visiting Nurse 
Service, New York City. 


We believe the Visiting Nurse Association fee system should be as far as possible 
on a cash basis. But if necessary to extend credit, it should be for a stated interval 
and bills should be sent at least once a month.—Visiting Nurse Association, 
Cleveland, Ohio. 
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We make every effort to have the nurses collect fees daily. When this is not 
practica! a bill is sent when the case is closed, unless it is long-drawn out, when we 
render a monthly bill. A bill is sent the first of each month for three successive 
months; then if no reply is received a nurse visits to ascertain if the financial con- 
ditions have changed since the agreement for payment was made. If we find that the 
family is not able to meet the payment, the bill is cancelled. If they are able we urge 
the payment of it. We have never taken any legal steps to collect unpaid bills even 
when the family is able to pay.—Visiting Nurse Association, Erie, Pennsylvania. 


Yes, but not as a regular procedure. Bills are only sent after a case has been 
closed, and the nurse has failed to collect the fee. Sometimes the patient will request 
that a bill be sent from the office. We have no stated interval. No bills are sent 
unless the nurse has assured the office that the patient is able to pay for services 
rendered. If a bill is sent and is not paid within two months, we usually send a 
second bill. If there is no return, then the nurse in that district is notified. She tries 
to call on the patient, the next time she is near the home, to inquire if patient has had 
any financial trouble. About 90 per cent of patients who agree to pay, do so.— 
Visiting Nurse Service, The Norfolk City Union of the King’s Daughters, Norfolk, 
Virginia. 


The nurse is requested to collect a fee on each visit. If it is more satisfactory to 
the patient to have a statement, a bill is sent. All initial bills are sent on the first and 
fifteenth of the month; subsequent bills are sent on the first of every month. It has 
been found that the fee is more likely to be paid if the bill is sent as soon as possible 
after the last visit and every month thereafter. Bills are not sent until the patient is 
dismissed, except in chronic cases where a statement is delivered to the patient by the 
nurse either weekly or monthly as desired.—Visiting Nurse Assocation, Milwaukee, 
Wisconsin. 





Question 2. Should emphasis be placed solely on full fee? 


Yes, but where the nurse feels that we are not justified in collecting full cost of 
visit, the family should know the cost and realize that what they do not pay for has 
to be paid by someone else. Where bills are sent to those unable to pay in full, credit 
may be given for a certain amount of free service—Visiting Nurse Association, New 
Haven, Connecticut. 


In an obviously indigent home we do not mention fee, but give our services with- 
out obtruding the fact, though we of course take a social history in such a home, and 
have facts to confirm our judgment. In all other instances except in the contract 
cases, the nurse announces the cost of the visit with the explanation that more or less 
will be accepted as the case warrants.—Visiting Nurse Association, Detroit, Michigan. 


Emphasis should not be placed solely on the full fee but the patient should be told 
the full cost of the visit and if not able to pay should be asked to pay whatever part 
he is able. In a few cases we have felt the family tried to pay more than they were 
actually able to pay.—Visiting Nurse Association, Newark, New Jersey. 


We feel, in general, yes—Henry Street Visiting Nurse Service, New York City. 


The rules of the organization should be stated plainly and simply without 
emphasis.—Visiting Nurse Association, Cleveland, Ohio. 


We do not think that emphasis should be placed solely on full fee. We feel each 
patient should pay what he can even if it is only ten cents. Full fee would be pro- 
hibitive in many cases where the family would not care to accept a free nursing visit.— 
Visiting Nurse Association, Erie, Pennsylvania. 
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No, we believe that many self-respecting people like to pay for services rendered 
and often cannot pay $1.00 (the full fee) but can pay fifty cents.—Visiting Nurse 
Service, The Norfolk City Union of the King’s Daughters, Norfolk, Virginia. 


Emphasis is not placed solely upon the full fee. The patient is asked to pay $1.00 
per visit if financial circumstances permit, if not, then 75 cents, 50 cents or 25 cents, 
according to the financial circumstances and to a certain extent according to time 
spent upon the case.—Visiting Nurse Association, Milwaukee, Wisconsin. 


stion 8. Does the suggestion of a small fee tend to make the minimum the average? 


We do not think that the suggestion of a small fee tends to make the minimum 
the average.—Visiting Nurse Association, New Haven, Connecticut. 


Leaving out of consideration the free patients, the average fee received would be 
about 60 cents, whereas the cost is $1.20; but when considering the free patients, the 
average is reduced to about 45 cents.—Visiting Nurse Association, Detroit, Michigan. 


We feel, in general, yes —Henry Street Visiting Nurse Service, New York Cit 


We believe that an emphasis on a minimum fee in some localities would tend to 
make the minimum the average.—Visiting Nurse Association, Cleveland, Ohio. 


We do not feel that the suggestion of a small fee tends to make the minimum the 
average. Where our full fee is $1.00 per visit we have many patients paying 50, 60 
or 75 cents per visit. Where the patient requests either part pay or free service, we 
find out the income of the family and roughly budget it to see if there is enough of 
an excess to allow for nursing service, erring on the side of leniency rather than 
insisting on payment where there is a doubt as to the family’s ability —Visiting Nurse 
Association, Erie, Pennsylvania. 


We do not think so, as we always say, “ The fee is $1.00; if you cannot pay that, 
decide for yourself what you can afford to pay.”—Visiting Nurse Service, The Norfolk 
City Union of the King’s Daughters, Norfolk, Virginia. 


We have not found that the suggestion of a small fee tends to make the minimum 
the average. 

During the six months from October 1, 1924, to April 1, 1925, the average fee 
collected from patients, who paid either in full or in part for the nursing service, was 
76 cents per visit. A record has not been kept, recently, of the number of visits paid 
in full and the number paid in part. The average fee for obstetrical cases during this 
period was $7.03.—Visiting Nurse Association, Milwaukee, Wisconsin. 


/ 


stion 4. What per cent of the budget of visiting nurse associations comes in from 


payments? Full pay, part pay, free? Through the Metropolitan Life Insurance Com- 
pany and other insurance companies? Through industries and other agencies? 
Through fees collected from patients? 


In New Haven, 1 per cent comes from part pay, and 3 per cent from full pay, 
7 per cent through the Metropolitan Life Insurance Company. Eighty-nine per cent 
of our work is free. This includes all of our advisory child welfare (about 76 per 
cent), and tuberculosis work (about 12 per cent).—Visiting Nurse Association, New 
Haven, Connecticut. 
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Thirty-two per cent of the budget of the association comes from patients’ fees; 
of this amount 1.6 per cent pay the cost; 85 per cent are part pay, and 13.4 per cent 
are free. A further division of this 32 per cent is as follows: Metropolitan Life 
Insurance Company, 17% per cent; other contracts, 2% per cent; patients’ fees, paid 
direct, 11 per cent—Visiting Nurse Association, Detroit, Michigan. 


Last year over 60 per cent of the budget was collected. From the Metropolitan 
Life Insurance Company came 49 per cent of budget; from fees 10 per cent of budget 
(1924 we were not paid full cost of visit by Metropolitan Life Insurance Company, 
and we expect to be paid this amount within a short time).—Visiting Nurse Asso- 
ciation, Newark, New Jersey. 


Thirty-six per cent in all: Metropolitan Life Insurance Company, 25 per cent; 
industries, 1 per cent; patients, 10 per cent—Henry Street Visiting Nurse Service, 
New York City. 


Nine per cent (9%) from patients; twenty-three per cent (23%), Metropolitan; 
fourteen per cent (14%), endowments; eight per cent (8%), contracts and other; and 
forty-six per cent (46%) from Community Fund.—Visiting Nurse Association, 
Cleveland, Ohio. 


Forty-six per cent of our budget comes from payments; 155.0 per cent through 
the Metropolitan Life Insurance Company and other insurance companies; 14.4 per 
cent from industries and other agencies including city boards of health; and 16.6 per 
cent from our patients themselves. 

Income from November, 1923, to November, 1924: Patients, $4,341.52; insurance 
(Metropolitan, Women’s Benefit Association), $4,030.20; other contract, $3,936.50. 
Total fees, $12,308.22, our total budget for the year being $26,734.80.—Visiting Nurse 
Association, Erie, Pennsylvania. 


Our budget for 1924 was $35,647.69. From the Metropolitan Life Insurance 
Company, $5,007.50; from Western Union Tel. Co., $227.50; from Women’s Benefit 
Association, $36; from patients’ fees, $4,077.24. So that our total fees for nursing 
visits were $9,348.24—a little over one-fourth of our budget for the year. Our records 
do not show what proportion were full or part pay.—Visiting Nurse Service, The 
Norfolk City Union of the King’s Daughters, Norfolk, Virginia. 


Nineteen per cent (19%) of the budget of the visiting nurse association comes in 
through the Metropolitan and other insurance companies. 

Fifteen per cent (15%) of the budget comes in through industries. 

Seventeen per cent (17%) of the budget comes in through fees collected from 
patients. This includes fees for district visits and for obstetrical cases; 7 per cent 
from district work and 10 per cent from obstetrical work.—Visiting Nurse Assoct- 
ation, Milwaukee, Wisconsin. 


Question 5. What per cent of a budget should be considered the irreducible minimum for 





free work? 


Depends on local, industrial, economic conditions and upon the type of work 
done.—Visiting Nurse Association, New Haven, Connecticut. 
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This association is not prepared to state what the irreducible minimum for free 
work may be. With the increased activities of insurance companies to provide nursing 
care for their policyholders, it would seem that the free work might possibly be 
reduced to ten per cent (10%), depending entirely upon a number of factors, such as 
the amount of educational and welfare work undertaken for which no fee is asked.— 
Visiting Nurse Association, Detroit, Michigan. 


We are not prepared to say what the irreducible minimum for free work should 
be but are of the opinion that good nursing care is much more appreciated if it is 
paid for than if it is given free—Visiting Nurse Association, Newark, New Jersey. 


There is a question as to whether we should ever put the acceptance of work on 
this basis, but should rather consider urgency of need.—Henry Street Visiting Nurse 
Service, New York City. 


The free work should be taken care of regardless of what portion of the budget 
it takes. —Visiting Nurse Association, Cleveland, Ohio. 


It would seem almost impossible to state what percentage of the budget could be 
considered the irreducible minimum for free work. Financial conditions vary so and 
the activities of the various insurance companies vary so in different parts of the 
country. We figured last year that we were 49.4 per cent self-supporting, including 
our rent, membership dues and fines, donations, etc., the 50.6 per cent being made up 
by the Community Chest.—Visiting Nurse Association, Erie, Pennsylvania. 


That, we believe, is a very difficult question to decide. Localities make such a 
difference.—Visiting Nurse Service, The Norfolk City Union of the King’s Daughters, 
Norfolk, Virginia. 





We have not planned our budget with that thought in mind, but have guided our- 
selves according to the income received for services for the past year’s work and the 
anticipated income for the coming year. We have also considered the employment 
situation, and the amount of educational work necessary for our staff and com- 
munity.—Visiting Nurse Association, Milwaukee, Wisconsin 

















REVIEWS AND BOOK NOTES 


DOES THE SCHOOL NURSE 
KNOW 

That Child Hygiene by Dr. 5S. 
Josephine Baker, one of the Harper’s 
Public Health Series, edited by Dr. 
Allan J. McLaughlin, U.S.P.HL.S., 
contains six chapters relating to the 
school child, including school medical 
inspection, school sanitation and hy- 
giene, contagious diseases, physical de- 
fects, the malnourished child and the 
nervous child, and aids in school hy- 
giene (health education, special classes, 
etc.). Under the chapter dealing with 
contagious diseases may be found valu- 
able, concrete information and instruc- 
tions concerning communicable and 
skin diseases, needed by every school 
nurse and teacher. The book as a 
whole will give a nurse the most up-to- 


date knowledge obtainable in child 
hygiene and can be obtained from 


Harper Brothers, New York, for $5.00. 

That in addition to Child Hygiene 
Harper’s Public Health Series contains 
these books of value to the school 
nurse : 

The Communicable Diseases, by Dr. 
Allan J. McLaughlin. Price, 
$3.00. 

Public Health in the United States, 
by Harry H. Moore. Price, $4.00. 

That the U. S. Bureau of Education 

has recently published several bulletins 
of great interest to the school nurse: 

1. Helps for Rural School Nurses, 
by H. and H. Wedgwood. Health 
Education Series No. 17, Board of 
Education. Five cents for first 
copy. Additional copies, 3 cents. 

2. What a Teacher Should Knox 
about the Physical Condition of 
Her Pupils. Health Education 
Series No. 18. Single copies, 5 
cents. \dditional copies, 3 cents. 
(Entire set of Health Education 

Bulletins [18] may be purchased 

for 75 cents. ) 

3. Municipal and School Play 
grounds and Their Management. 


School Health Series No. 6. Five 
cents. Additional copies, 2 cents. 
4. Recognition of Health as an Ob- 


jective. (Report of Boston Con- 
ference.) School Health Series 
No. 7. Five cents. Additional 


copies, 3 cents. 

3. School Health Supervision. (Re- 
port of Detroit Conference.) 
School Health Series. Five cents. 
Additional copies, 3 cents. 

. The School as the People’s Club 
house. Physical Education Series 
No. 6. Price, 5 cents. 


~ 
~ 


That Health, by Turner and Collins, 
is a textbook for children in inter- 
mediate and higher grades and can be 
obtained from D. C. Heath, New York, 
for 80 cents. 


That the American Red Cross is 
publishing High School Service, a 


paper devoted to the interests of the 
adolescent child. The first copy ap 
peared in January, 1925. The sub 
scription rate is $1.00 a year. 

That Lighting in Relation to Publi 
Health, by Janet Howell Clark, pub 
lished by Williams and Wilkins Com- 
pany, contains standards of illumina 
tion and designs for schools. 

That the National Catholic Welfare 
Conference, Bureau of Education, 
publishes Medical Supervision in 
Catholic Schools, by Mary E. Spencer, 
and Health Through the School, \y 
Mary E. Spencer. Study in Health 
Training and Instruction intended tor 
Elementary Schools. Price, 75 cents. 

That the Child Health Library is a 
set of small books published by Robert 
K. Haas, Inc., New York. $3.00 for 
the set. Edited by John C. Gebhart, 
with an introduction by Haven Emer- 
son, M.D. Those of most interest to 
the school nurse are: 


Dangers of the School Age, by M. 
Alice Asserson, M.D. 

Communicable Diseases of Child- 
hood, by Stafford McLean, M.D. 
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Hygiene of Mouth and Teeth, by 
Thaddeus P. Hyatt, D.D.S. 

What Children of Various Ages 
Should Eat, by Lucy Gillett, M.A. 

How Children Ought to Grow, by 
John C. Gebhart. 

Psychology of the Child, by David 
Mitchell, Ph.D. 

Educational Problems, by 


Mitchell, Ph.D. 


That the American Child Health 
Association has recently published: 

Dramatizing Child Health, by Grace 
Hallock. Price, $2.00. 

Seeing Is Believing. Reprint from 
February, 1924, magazine. Price, 
10 cents. 

Milk. Price, 6 cents. 


David 


That the Children’s Bureau has pub- 
lished Why Drink Milk. No. 3. Free. 

That the National Health Council 
has compiled a revised list of Health 
Films. Price, 20 cents. 

That the American Medical Associ- 
ation, Chicago, Ill., has published a re- 
print from Hygeia of Posters and How 
to Make Posters, which costs 30 cents. 





In addition to the articles on school 
nursing which appear in this number, 
the following articles of interest to 
school nurses have been printed during 
1925: 

The Recognition of Faulty Posture. By 
Lioyd T. Brown, M.D. January. . 

Training of Mentally Handicapped Chil- 
dren. January. 

The Significance of Tuberculin Tests in 
the Detection of Tuberculous Infection. By 
J. A. Myers, M.D. February. 

Sight Saving Classes. By Winifred Hath- 
away. April. 

Should Nurses Do Intelligence Testing’ 
By Frankwood E. Williams, M.D. April. 

The Tired Child. By Max Seham, M.D. 
June. 

Child Health Conservation in the Tropics. 
By Katherine F. Luby. June. 

Report of a Conference of State Super- 
visors of School Nursing. July. 

ther articles are in preparation tor 
tuture numbers, among them, The 
Normal Child, by Miriam Birdseye. 

Personal Hygiene Applied, by Jesse 
Feiring Williams, M.D., W. B. Saun- 
ders Co. (Second edition revised) 
$2.00. 





In this new edition of this practical 
and helpful book, which is already well 
known to our readers, there are a num- 
ber of important changes, including 
those passages dealing with scarlet 
fever, diabetes and insulin, goiter and 
iodin and vitamins. 


HEALTH. (MALDEN HEALTH 
SERIES) 

By C. E. Turner and Georgie B. Collins 
D. C, Heath and Company, 1925. 209 pp. Price 80« 

This book by Professor Turner, 
Associate Professor of Biology and 
Public Health, Massachusetts Institute 
of Technology, and Miss Collins, 
special health teacher at Malden, Mas 
sachusetts, is an excellent and scien 
tifically sound book. It is readable 
both for children and teachers. It is 
valuable to put into the hands of the 
teacher of the first five grades as a 
basis of information for health teach 
ing, that is, for the teacher’s own edu- 
cation. It should prove good to read 
aloud and discuss with children of 
third, fourth and fifth grades. 

There are 27 chapters, an appendix 
with directions for weighing and meas- 
uring, and weight-height-age tables for 
girls and boys. The topics discussed 
include growth, food material, cleanli- 
ness, rest and sleep, exercise, the circu- 
lation, the mind and the nervous sys- 
tem, the eves, safety, and how the body 
keeps the same temperature. The book 
is well indexed. H. WrpGwoop 

Tantalus or The Future of Man by 
F.C. S. Schiller, Jcarus or The Future 
of Science by Bertrand Russell, Daeda- 
lus or Science and the Future by J. B. 
S. Haldane, and Narcissus, An Anat- 
omy of Clothes, by Gerald Heard, are 
among the most interesting of the 
Today and Tomorrow Series, pub- 
lished by E. P. Dutton & Co., at the 
price of $1.00 each. These stimulating 
little books present in scholarly but 
fascinating style the lessons of the past 
and possibilities of the future. Nar- 
cissus, in which costume is treated “ as 
a racial matter, a clue to life itself,” 
and which traces convincingly the 
organic relation of dress and architec 
ture, seems unusually worth while. 
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Hull House—A Souvenir—By Fran- 
cis Hackett, who goes back enthusias- 
tically over twenty years, appears in 
the May, 1925, Survey. The little in- 
timate glimpses of Julia Lathrop, Alice 








The Courtyard 


Courtesy 


The Survey 


Hamilton, Grace Abbott and many 
others whose names are not so familiar 
to us, and of course Miss Addams her- 
self “who had the power to value 
human beings, to appreciate them, and 
to feel in terms of them,” are delightful 
to read. 

The illustrations by Norah Hamilton, 
one of which we reproduce, are charm- 
ing. Do read it. 


Under the intriguing title, “ Winding 
up the Run-down Child—A Story of 
Health Investment,” Helen Teal writes 
in The Red Cross Courier for July 1 
of the man who contends that: 

Nowadays you would think that they con- 
ducted schools like a cattle show—had 
weighing matches instead of examinations. 

And his conviction after an earnest 
talk by a convert to “ educational fads ”’ 
that school nursing should be supported 
and extended. 


The Journal of the National Educa- 
tion Association for May, 1925, has an 
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entertaining and suggestive article by 
Blanche E. Atkins on “ Geography: 
for War or Peace.” It suggests the 
good psychology in “Get acquainted 
with your neighbor, you might like 
him,” and that to compare his ways and 
manners with our own, as well as ours 
with his, would lead to a lot of new 
and valuable impressions—not by any 
means always to our own advantage. 


This moment yearning and thoughtful, sit- 
ting alone, 

It seems to me there are other men in other 
lands yearning and thoughtful, 
It seems to me I can look over and behold 
them in Germany, Italy, France, Spain, 
Or far, far away, in China, or in Russia, or 
Japan, talking other dialects, 

And it seems to me if I could know these 
men 

I should become attached to them as I do to 
men in my own lands, 

O I know we should be brethren and lovers, 

I know I should be happy with them. 


—Walt Whitman. 





The Annual Report of the Provi- 
dence District Nursing Association for 
this year contains a “ History of the 
Twenty-Five Years of Work of the 
Association ” written by the Director, 
Mary S. Gardner, with the vision and 
clarity Miss Gardner is able to put into 
all she writes. “An Appreciation,” 
printed as a foreword to the history, 
from the Board of Managers, gives a 
tribute to Miss Gardner any woman 
would be proud to have. 





NEW REPRINTS 


Obtainable from the National Organization for 
Public Health Nursing, 370 Seventh Avenue, New 


York City. 
Price 
Certain Phases of Endocrinology of 
Interest to the Public Health Nurse. 
By Thomas M. Sprunt, M.D....... 15c 
Standardizing Qualifications for Pub- 
lic Health Nursing Positions...... 
The Public Health Nurse at the 
ROUSE o. cinseedincitin dng cieivveosies 10c 
The Care and Feeding of Children 


During the First Two Years of 
Life. By Chester <A. Stewart, 
EER oh o-har'g ois lone Maa cts aw antad Cara 15 











Miss Olive Baggallay, who sailed for 
England in July, after nine months’ 
study of public health nursing in the 
United States, made a very interesting 
comparison between the work being 
carried on in the English and Ameri- 
can fields, in an informal talk to the 
staff of the N.O.P.H.N. 

Miss Baggallay is a trained nurse, 
having received her training in the 
Nightingale School, St. Thomas’ Hos- 
pital, London, of which school she 
holds the certificate. She also holds 
the certificate of the Central Midwives 
Board. Her subsequent experience 
was with the Queen Victoria Jubilee 
Nurses, and she is now a health visitor 
in Battersea, London. 

She was awarded a traveling scholar- 
ship from her old training school to 
study the methods of public health 
nursing in America. 

Her itinerary was planned by the 
N.O.P.H.N. and included — several 
months in Philadelphia, and briefer 
visits to Pittsburgh, Toronto, Cleve- 
land, Providence, the Mansfield Dem- 
onstration, Baltimore and New Haven. 

Miss Baggallay stated that she was 
especially impressed by the position 
which nursing has taken in public 
health work in America. She found 
that in America nurses were leading 
the way as home visitors and health 
educators, while in Europe the same 
work was in the hands of trained 
workers other than nurses. Up to the 
present time, in England at least, 
nurses have been responsible for the 
care of the sick, and the fear is evident 
there that, if they are permitted to 
undertake health education, they may 
neglect their nursing duties. She ex- 
plained, thereby correcting an erron- 
eous impression which she found very 
prevalent in America, that health 
visitors in England are carefully 
trained, and that they have a good edu- 
cational background in addition to the 
special training required for this work. 

In some instances in the United 
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States, Miss Baggallay felt that in at- 
tempting to combine the two services 
of health education and home nursing, 
there resulted a failure to realize the 
responsibility for the care of the sick 
and a lack of appreciation of the need 
for careful and repeated demonstration 
to the family of the way to give the 
necessary care in the absence of a 
nurse. 

The divergence between the public 
health nursing methods in operation in 
the United States and in England is 
most marked in maternity work. 

In England, with its specialized pro- 
gram, the nurse engaged in maternity 
work has had considerable experience 
in prenatal work and a definite course 
in midwifery. She is therefore quali- 
fied to render assistance in the early 
stages of labor, to prevent undue 
fatigue and observe symptoms of ab- 
normal labor or abnormal conditions 
before labor. She is present during the 
labor, calls four hours later, then twice 
a day for three days and once a day 
for seven days. 

Miss Baggallay emphasized the fact 
that the American nurse is not trained 
as a midwife, and that therefore she 
may not always give the type of care 
which, judged by English standards, is 
essential to maternity cases, since the 
need for such care is not always under- 
stood or appreciated. 

Considering the size of America, the 
unity of the nursing service through- 
out the country is remarkable, and is, 
in her opinion, in large measure due to 
the work of the N.O.P.H.N. 

She was particularly impressed by 
the extent to which lay people in most 
instances are assisting in the working 
out of the nursing problems. 


Miss Lucy Minnegerode, Director of 
Nursing Service for the United States 
Public Health Service, has been se- 
lected as the American recipient of 
the Florence Nightingale medal, which 
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is awarded in recognition of excep- 
tional devotion to the sick and wounded 
in peace and war. Only graduate 
nurses are eligible and no country may 
receive more than one award yearly. 

In 1914 Miss Minnegerode went as 
a Red Cross nurse to Kiev, Russia, as 
a member of a unit for immediate serv- 
ice to the wounded in battle. She 
served as supervising nurse in the 
American Hospital in Kiev. 

Later, she made a survey of institu- 
tions under the Public Health Service 
at the request of the Surgeon General. 
Convinced of the need of a nurse corps, 
he asked Miss Minnegerode to _ be- 
come its Director. The corps has 
grown from an initial group of 46 in 
1919 to 2,200 in 1922. Miss Minne- 
gerode was charged with the task of 
developing all policies and regulations 
as well as supervising the work for 
ex-service men. 


Miss Anna Heisler, formerly con- 
nected with the State Board of Health, 
Missouri, has been appointed to the 
position of Director of the Public 
Health Nursing Course in the Rich- 
mond, Virginia, School of Social Work 
and Public Health. 


The Canadian Social Hygiene Coun- 
cil, which now has some fifty branches 
throughout Canada, has been offered 
$15,000 by the Metropolitan Life In- 
surance Company, to be used for an 
extension of its public health activities 
in the coming year. 

With the aid of this new grant a 
national program will be worked out 
for the effective scientific education of 
adolescents as well as younger children 
in the fundamentals of social hygiene. 

Hitherto funds for the social hygiene 
program have been supplied by federal 
and provincial grants and private sub- 
scriptions. Last year the cutting of 
one-quarter of the federal grant was a 
severe blow to the movement. 


We have received the June, 1925, 


bulletin— Keeping up with the S.O. 


Tue Pustic HEALTH NURSE 


P.H.N.’’—published by the Minnesota 
State Organization for Public Health 
Nursing. This is, we believe, the first 
bulletin to be issued by an S.O.P.H.N. 
It presents the activities of the organi- 
zation in diary form, cleverly illus- 
trated with pen and ink sketches. 


Miss Elizabeth L. Smellie, chief su- 
perintendent of the Victorian Order 
of Nurses for Canada, Miss Margaret 
Moag, district superintendent, Mont- 
real Branch, and Miss Edith Campbell, 
district superintendent, Toronto Branch 
and two other Victorian Order nurses, 
Miss E. Sargeant of Cornwall, and 
Miss L. Gray of Renfew, attended the 
Congress of the International Council 
of Nurses at Helsingfors, Finland, 
July 20-25. Miss Smellie went as the 
official representative of the Victorian 
Order of Nurses for Canada and took 
an active part in the program. 

An exhibit illustrating the various 
tvpes of activities of the Victorian 
Order throughout Canada formed a 
part of the Canadian nursing exhibit. 





The campaign conducted this spring 
by the N.O.P.H.N. to reinstate nurse 
and lay members lapsed since 1920 re- 
sulted in the return of 318 former 
members to the ranks. Of those who 
withdrew, most of them because they 
were no longer in public health work, 
we doubt whether any gave as alto- 
gether convincing and touching a rea- 
son for leaving the organization as one 
old lady who wrote in explaining that 
she was now ninety-one years of age 
and must drop some activities. 


The program of the annual meeting 
of the American Public Health Asso- 
ciation, to be held October 19-22 in 
St. Louis, seems unusually full of 
material of interest to public health 
nurses, particularly the sessions on 
Child Hygiene, Health Education and 
Publicity, and an individual session of 
the Public Health Nursing Section. 

There will he a Public Health 





